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LecTurRE I. 

ON this occasion it is right that we should remember 
that it is to obstetricians that the study of pediatrics 
owes its birth. Obstetricians were truly the first 
pediatricians, the first to devote some special atten- 
tion to the child, and although in pediatric hands 
what was but a by-product of obstetric activities has 
heen worked upon and developed in many new ways 
and by many new processes, the need for co6peration 
and a common understanding remains. It is clear 
that between the two services there can be no complete 
division of labour, because there can be no precise 
moment at which the responsibilities and interests of 
the obstetrician cease and the responsibilities and 
interests of the pediatrician begin. At least the study 
of the neonatal period of life is territory common to | 
both. The obstetrician in all adverse circumstances 
which may be encountered during pregnancy, labour, 
or the puerperium must have regard to the effects 
upon the infant no less than upon the mother. The 
pediatrician, sometimes after a considerable interval, 
must often be concerned with disorders which owe 
their origin to disturbances beginning before, during, 
or shortly after birth. Because of this community 
of interest it seemed appropriate that I should select 


for consideration some aspect of neonatal disease 
which might be of interest to both groups of 
workers. 

NEONATAL DISORDERS: THEIR FREQUENCY AND 


OBSCURITY. 

At no time of life is death so imminent as at its 
first beginnings. In a general infantile death-rate 
of 82:9 per 1000 live births, more than half of 
the deaths (45-3) occurred in the first month 
of life—that is, in the neonatal period. Figures 
similar to these have been recorded in almost all 
civilised countries at the present time. To assess 
the morbidity-rate is not possible, but a death-rate 
of about 1 in 25 in the first month of life suggests 
how very frequently disorders not fatal must be 
encountered. We must remember that the mere 
recognition of the minor degrees of ill-health in an 
infant may be no easy matter ; to have a clear under- 
standing of how it is ill may be almost impossible. 
The immaturity and functional instability of the 
various organs, while favouring the development of 
symptoms, at the same time obscure their interpre- 
tation and diminish the information which at other 
times of life they may be said to convey. Symptoms 
such as jaundice, pyrexia, albuminuria, or ketonuria 
are produced with such regularity and facility that 
they are commonly described as physiological. Even 
in the presence of undoubted illness they afford little 
or no indication of the site or nature of the disturb- 
ance. The undeveloped state of the cortex cerebri 
and of all the controlling and inhibitory functions 
of the brain leads readily to the production of con- 
vulsions from the most various causes. Again, from 
the frequent and explosive passage of green and slimy 
stools we can by no means infer the presence of an 
infective enteritis, nor even conclude that the nature 
of the diet is at fault. Such stools are common in 


breast-fed infants who are thriving exceedingly, are 
5518 


not to be regarded as providing of themselves any 
indication for weaning from the breast, and are 
probably to be explained by a certain phy..ological 
hyperemia with secretory and neuro-muscular hyper- 
activity, apt to occur in a bowel hitherto inactive, 
empty, and anemic. Jaundice, albuminuria, pyrexia, 
convulsions, diarrhora, may mean very little, or they 
may mean much. I[t is not easy to distinguish what 
is of grave import from what is trivial. We are apt 
too often to find ourselves suddenly and unexpectedly 
confronted with death or the danger of death. 


ESTIMATION OF THE STATE OF 
NEWLY-BORN, 


HEALTH OF THE 

The spinal cord and the medulla oblongata are the 
only parts of the central nervous system which are 
active at birth and for some time after birth. The 
cortical cells are indeed present from the first, but 
they are inactive because the medullation of the white 
fibres proceeds only slowly as infancy advances. But 
from the very first the medulla is in full and efficient 
control because it presides over functions and actions 
which are vital for the child’s existence. An estimate 
of the efficiency of the circulatory, respiratory, and 
suction apparatus of the child may, therefore, serve 
directly as a measure of its general well-being and 
vitality. Almost all forms of neonatal disorder, 
cerebral birth injury, for example, states of infection 
of all sorts or prematurity, alike show themselves in 
an interference with one or other or with all of these 
vital functions. 


The Child’s Power of Efficient Suction 
Important Index. 


It is perhaps the third of these primitive functions, 
the infant’s power of suction, which, critically con- 
sidered, constitutes the most useful general index of 
health and vitality. Interference with the mechanism 
of respiration, such as results in asphyxia livida or 
pallida, or the grosser degrees of atelectasis pulmonum, 
is of too grave significance to serve our purpose in 
this respect, and is most often to be explained by the 
presence of gross subtentorial haemorrhage. Circu- 
latory disturbances, manifesting themselves in attacks 
of cyanosis, syncope, and capillary stasis, are even 
more threatening to life. The blood pressure in the 
newly-born is in general very low. In the first few 
days of life systolic pressures of 70 mm. Hg, or 
even less, are frequently recorded. The viscosity of 
the blood, with its greatly increased content of cor- 
puscles, is high; the left ventricle, not yet grown to 
meet alone responsibilities which in fcetal life it 
shared with its neighbour on the right, provides only 
a feeble force, while the suprarenals, apart from their 
tendency to suffer partial destruction from intra- 
medullary hemorrhage, share in the general functional 
incapacity of all the neonatal organs. These con- 
siderations account in some measure for the frequency 
with which, in the newly-born, and especially in those 
born prematurely, we encounter attacks of cyanosis 
and of stasis in the peripheral capillaries, with or with- 
out the accompaniment of multiple haemorrhages. 
Persistent or repeated disturbance of respiration or 
circulation, however slight, is a danger signal which 
must always cause alarm. 


as a Most 


But with the act of suction, for a variety of reasons, 
slighter degrees of impairment are common. In 
general, vigorous and effective suction is an indication 
of a vigorous and effective child. The newly-born 
may indeed be said, with some approximation to 
truth, to function only as a suction apparatus. Born 
with almost all other functions in abeyance, it yet 
possesses this one power in extreme degree and the 
pressure exercised by the sucking infant, otherwise 
so helpless, is surprisingly great. Illness of almost 
any sort results in a diminution in this power, so 
highly developed, and it becomes an additional and 
serious complication of all illness, even of illness 
otherwise trivial, that the resulting loss of suction 
power is apt to cause the loss of the milk from the 
mother’s breasts. 
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Neonatal Disease Considered in its Relation to Lactation. 


The public, perhaps too the profession, has been 
unduly slow to realise that when, in the early weeks 
or months, lactation fails, the explanation is almost 
always to be found in some diminution in the child’s 
power of suction. So long as the mother can provide 
a nipple sufficiently well formed to permit of the 
satisfactory attachment of the suction apparatus, the 
amount of milk secreted varies directly with the 
stimulus applied in the infant’s suction. Later, in 
lactation, maternal factors are of greater importance. 
The mother’s age, constitution, general health, diet, 
and circumstances can then shorten or prolong 
lactation. But it is in the early weeks that the 
function of lactation is least stable and most in danger 
because of the extreme dependance of the young 
child’s power to suck upon its general health. 

I have drawn up a list of the conditions in the 
infant which are from time to time responsible for the 
failure to nurse, and in almost every case of so-called 
inability to nurse, excluding those in which the 
weaning is due to faulty technique or to unwillingness 
or over-anxiety on the part of the mother, I believe 
that one or other will be found responsible. 


(a) General Weakness.—Great prematurity or debility. 

(b) Dyspnwa.—Bronchitis, pneumonia, atelectasis, con- 
genital heart disease. 

(ec) Nasal Obstruction.—Nasal catarrh, syphilitic rhinitis, 
narrow choana, 

(d) Incodrdinate Suction with Aerophagy.—Nervous unrest 
and crying, mental deficiency, organic disease of central 
nervous system, cerebral birth trauma. . 

(e) Local Conditions in the Mouth, &c.—Macroglossia, 
cleft palate, hare-lip, facial paralysis, ranula, ulcers of the 
mouth and palate. 

(f) Acute Infective Illness.—Sepsis neonatorum, influenza, 
pyelitis, &e. 

A consideration of this list goes far, I think, to 
explain the frequency with which the human infant 
fails in a task in which the young of other animals 
appear almost uniformly successful. In the first 
place, it is obvious that a litter provides a six or eight 
cylinder engine, and that if one or other goes out of 
action for the time being, the resulting loss is negligible. 
But the mother breast is dependent almost always 
upon the stimulus from a single infant. If the child 
ceases to suck, or sucks under difficulties, the involu- 
tion of the breast begins at once and proceeds rapidly. 
The frequency of nasal obstruction from nasal catarrh, 
especially for the infant born in the winter months, 
is so great as itself to account for a considerable 
proportion of the cases. But, above all, in the young 
of no other animal do we find displayed that nervous 
unrest, insomnia, and violent emotional disturbance 
which is so common in the human infant, charm the 
nurse never so wisely. The suction apparatus works 
effectively only when the child is quiet and in repose. 
A too eager and purposive suction, which substitutes 
for the quiet, steady, and efficient reflex act an uncon- 
trolled, incoérdinate, voluntary effort, results in the 
swallowing of a minimal amount of milk and of a 
maximal amount of air. The breast, drained at 
first in great and eager gulps, is rapidly relinquished 
and the infant falls again to crying from the discomfort 
of the too great gastric distension. Such difficulties 
ace formidable only for the very young infant. The 
older child grows adept in the art of suction and learns 
to overcome them. 

In dealing with this all-important question of 
suction, I have been led somewhat to reverse the 
aspect from which I am considering the subject. For 
my contention at the moment is not so much that a 
study of the infant may reveal that defect in the 
suction upon which the difficulty in lactation depends, 
but rather that the power of suction affords a most 
valuable measure of the well-being of the child. All 
the activities of the newly-born are activities governed 
by the medulla, and our examination of the newly- 
born must be directed towards assessing the efficiency 
of the respiratory and circulatory apparatus, the power 
to maintain a comparatively stable body temperature, 
and the capacity for effective suction. The last two 


provide us with the readiest and most delicate index 
of the vital stability of the child. 


CLASSIFICATION OF NEONATAL DISORDERS. 


The high neonatal mortality is due to several 
factors 


(a) Developmental defects incompatible with life. 
(b) Gross prematurity which also predisposes to (c), (d), 
and (e). 


(c) Sepsis neonatorum and other infections. 
(d) Functional weakness of particular organs. Jaundice, 


the hemorrhagic disorder, disorders of gastric and intestinal 
peristalsis. 


(e) Birth trauma. 


This neonatal mortality has not, it is said, taken 
part in that great fall in the general infant mortality- 
rate which has been so satisfactory a feature of the 
last 20 years. It is a mortality for which the lack of 
mothercraft cannot be held responsible. In part, 
in the grosser forms of maldevelopment and of 
prematurity for example, it is unavoidable. On the 
other hand, of recent years striking success can be 
recorded in the treatment of the hemorrhagic disorder 
and of some forms of severe icterus by means of blood 
transfusion, while all improvements in the art of 
obstetrics must carry with them a reduction in the 
incidence both of sepsis neonatorum and of birth 
trauma. 

Perhaps in this connexion I may be allowed to 
call attention to the quite remarkable success recently 
achieved by Hampson, working at Guy’s Hospital, in 
the treatment of the grave familial jaundice of the 
newly-born, by means of repeated injections of the 
mother’s serum intramuscularly. In the families 
studied by Hampson,! there had been 75 fatal cases 
of jaundice, while 15 infants alone had survived. 
Since treatment in the same families, there have been 
18 cases of this form of jaundice, hitherto so fatal, 
with 17 recoveries. The single fatal case was seen 
very late. How common this form of jaundice may 
be it is at present difficult to say, but experience 
teaches us that often it is only when a successful 
method of treatment is found that attention is focused 
on the disorder and its true frequency revealed. 
Until 1900, for example, cases of hypertrophic pyloric 
stenosis were not recognised ; to-day, hundreds of 
successful operations are performed annually. 


SEPSIS NEONATORUM. 

Its Greater Frequency and Severity in the Past. 

To-day, in all civilised countries, as a result of 
aseptic midwifery and the spread amongst all classes 
of society of a knowledge of the need for scrupulous 
cleanliness in the handling of the newly-born, this 
one-time scourge has greatly declined both in fre- 
quency and in severity. Formerly it exacted such a 
toll of the lives of the newly-born as to-day may 
well nigh seem incredible. It is but ‘‘ the shade of 
that which once was great’’ which we must be 
content to study—a shade, it must be confessed, 
which is apt to lose something of its definition if too 
high an illumination is attempted. This shadowy 
character, this want of definition and sharpness of 
outline nowadays makes the study and even the 
recognition of the condition by no means easy. The 
provision of aseptic childbed, if it was a work accom- 
plished in the first place in the interests of the mother, 
has proved to be of equal benefit for the child. It is 
to the pages of old books written by men who worked 
in the lying-in hospitals before Lister lived that we 
must turn to have brought before us in all its fright- 
fulness what the puerperal infection of the child 
really was. The picture of sepsis neonatorum, as we 
encounter it, for example, in the writings of Trousseau,’ 
has been banished. 

Of 193 infants born alive, 50 died of the very same 
affections which proved fatal to the lying-in woman. The 
most frequent causes of death were peritonitis, numerous 
abscesses, purulent infection, phlegmonous swellings, ery- 
sipelas, gangrene of the limbs, putrid infection, or some 
other remarkable septic condition. The mother and child 
often had the same disease, but sometimes its form and seat 
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were, and at other times were not, the same in both; for 
example, a child sometimes died of peritonitis and its mother 
of purulent infection, or the child of purulent infection and 
the mother of peritonitis. ... The infants of 50 women who 
recovered after having had puerperal symptoms died of 
peritonitis. 

Peculiarities of Septic Infection as it Occurs in the 

Newly-born. 

While the course of septic infection of older infants 
does not differ greatly in degree or in kind from that 
which is the rule in later life, sepsis neonatorum is of 
so peculiar a character that it requires special con- 
sideration. That the resistance of the newly-born 
organism is very low is shown both by the very rapid 
spread of the infective process by continuity and by 
the urgent danger of a generalised dissemination 
throughout the body. Generalisation of the infection 
very often takes place without visible involvement of 
the lymphatics (lymphangitis), and without enlarge- 
ment of the lymphatic glands (lymphadenitis). It 
is a curious clinical fact that enlargement of the 
lymphatic glands with or without secondary suppura- 
tion is commonly encountered in very young infants 
only in the occipital glands secondary to infection of 
the skin of the scalp. Characteristic, too, is the pre- 
dominance of toxic symptoms over the infective 
coma, convulsions, muscular rigidity, diarrhoa, 
diffuse hemorrhages. In the most severe and 
fulminating cases indeed, the infective symptoms are 
often completely obscured in this way, and neither 
the original site of infection nor the secondary meta- 
stases may be indicated by any visible reaction or 
subjective symptom. With alarming rapidity the 
picture changes to that of a severe and fatal dis- 
turbance of the general metabolism of the infant, 
marked by stupor, muscular twitchings or convulsions, 
a livid or cyanotic hue of the skin, circulatory weakness, 
dyspnoea, diarrhoea, rapid loss of weight, dehydration 
of the body, and inability to suck. Even fever may be 
absent, and in the rapidly ensuing terminal collapse 
subnormal temperatures are found as often as high 
fever. Rigors are always absent, perhaps because of 
the rarity of thrombotic processes, with the single 
but well-marked exception of urinary sepsis. Rigors 
may indeed be said to be pathognomonic of pyelo- 
nephritis. Enlargement of the spleen is seldom 
discernible, but jaundice is characteristically common. 
In the urine albumin and casts are usually found. At 
times we meet with a typical hemorrhagic nephritis. 

The skin often shows evidence of the severity of 
the toxemia. Scarlatiniform and morbilliform rashes, 
and especially petechial haemorrhages, are common. 
Sclerema, and especially a widespread septic cedema, 
is often encountered. Endocarditis is not to be 
recognised during life, but it is an occasional finding 
at the autopsy. Pericarditis and empyema are much 
more frequent and may sometimes be recognised in 
life. Peritonitis is, in general, a complication of 
umbilical infection or of erysipelas of the abdominal 
wall, less commonly it owes its origin to a generalised 
pyemia. Finally, in addition to the toxic cerebral 
symptoms we find not infrequently evidence of 
meningitis or meningo-encephalitis occasionally puru- 
lent but more often serous, with much cedematous 
swelling of the pia mater, and with a serous or sero- 
sanguineous exudate. The cerebro-spinal fluid may 
then be blood-stained and characteristically shows a 
high protein content and a greatly increased number 
of cells. In this condition, too, retinal hemorrhages 
have been found from time to time. 

The disorders, which under the name of Buhl’s 
disease and Winckel’s disease, still figure in text-book 
descriptions of neonatal disorders, are in reality no 
more than particular manifestations of sepsis neona- 
torum of great severity occurring in the distant past, 
discussed by their authors with no great clarity. 
Buhl,’ a morbid anatomist, was impressed with the 
frequency of fatty degeneration of the liver at autop- 
sies he conducted upon infants who had died shortly 
after birth with symptoms such as icterus, cyanosis, 
and multiple hemorrhages, and put forward the 
erroneous suggestion that death was due to a fatty 


degeneration of the liver, comparable to that produced 
by phosphorus poisoning. It does not appear that 
the livers of these infants exhibited a higher degree 
of fatty change than is common in many severe 
infective states. Winckel,‘ on the other hand, 
recounted a particular epidemic of a disorder which he 
described under the name cyanosis afebrilis icterica, 
in which many new-born infants died without pyrexia 
but with cyanosis, jaundice and, according to Winckel, 
hemoglobinemia. It does not appear, however, from 
a study of Winckel’s original communication that 
either hemoglobinemia or hemoglobinuria was in 
fact actually identified, and, indeed, he speaks of the 
presence of blood corpuscles in the urine without 
apparently appreciating the significance of the 
distinction. In subsequent cases attempts to identify 
hemoglobinemia have been unsuccessful. Sepsis 
neonatorum is a disorder apt to present itself in many 
forms and guises, but it is important to recognise the 
underlying identity of all. 


The Peculiar Liability of the Newly-born to Infection. 

The explanation of the increased susceptibility of 
the newly-born to septic infection is perhaps to be 
found in part in the structural peculiarities of the 
skin and mucous membranes in the first weeks of life, 
to be discussed later, which render them much more 
readily permeable to bacteria, but, in addition, it 
has been demonstrated that the blood of the newly- 
born is deficient in antibodies. In practice, we find 
this susceptibility to infection greatly increased by 
the abandonment of breast-feeding. It is invariably 
the experience that septic infection will oceur in a 
far larger proportion of artificially-fed than of breast- 
fed infants, and that the mortality in the bottle-fed, 
because of their lesser powers of resistance, is very 
much higher. Even when dealing with the localised 
and specific infection of gonorrheal ophthalmia in 
the newly-born, it was my experience, when attending 
the Metropolitan Asylum Board’s Hospital for this 
complaint, that recovery in the breast-fed was 
achieved, under conditions and with treatment 
otherwise identical, in about half the time taken by 
those artificially fed. The bactericidal power of the 
serum of the breast-fed infant has been shown to 
surpass greatly that of the artificially fed, whether 
because of the protection directly derived from the 
mother’s milk or because under the natural food. the 
production of protective substances by the organism 
itself is stimulated. Circumstances which powerfully 
predispose to infection are prematurity. dyspeptic 
and nutritional disturbances of all sorts, and congenital 
syphilis. 

Portals and Paths of Infection. 

The part played by certain portals of entry. of great 
importance in later childhood—the tonsil and middle- 
ear for example—in the newly-born is relatively 
inconspicuous, while that of others—the umbilicus, for 
example, the skin and the different mucous membranes 
is prominent. The number of cases in which it 
remains impossible to determine the exact point of 
entrance, in life and even after a careful post-mortem 
examination, is very high. 

The risk of septic infection is already incurred 
during intra-uterine life. Occasionally cases have 
been reported, in modern times, with complete 
bacteriological investigation, of infants coming into 
the world dead or dying of generalised septic infection. 
As a rule, the infection has taken place through the 
placenta from a mother herself, the subject of a 
septic disorder. When the mother has remained 
unaffected, we must suppose that in her the infection 
has remained controlled or suppressed, and 
obtained a footing in the foetus. 

Occasionally the infection has its beginning in the 
course of labour as a result of the aspiration of 
infected amniotic fluid or from contamination by 
pathological vaginal secretions. But much more 
frequently infection takes place after the birth in the 
first few days of extra-uterine life. In a very high 
proportion of cases the umbilicus is infected. Often 
the umbilical wound is the primary source of infection, 
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but close observation will also show that the infection 
of the umbilicus is often secondary to generalised 
infection. Indeed, no matter where the original 
seat of infection may be, it is usual to find that the 
umbilicus becomes secondarily involved.  Rivalling 
the umbilical wound in importance as a portal of 
infection are all eezematous and _intertriginous 
erosions of the skin, which lay bare the subepithelial 
lymphatic sinuses, all points of decubitus, especially 
on the occiput, the sacrum, and the heels; impeti- 
ginous infections of the skin, which in the newly-born 
characteristically take the forms known as pemphigus 
neonatorum and dermatitis exfoliativa; all ulcerative 
conditions of the mouth, especially the deep-seated 
ulcer of the palate known as Bednar’s aphtha, and all 
streptococcal infections of the mucous membranes— 
nasal, pharyngeal, conjunctival, or bronchial. 

In pediatric literature the part played by the 
intestinal mucous membrane as the portal of entry 
has been the subject of much debate. According to 
Czerny and his school, much of the total of sepsis 
neonatorum originates from the bowel. In general, 
however, opinion inclines to the view that the frequent 
intestinal symptoms, with profuse and sometimes 
foul-smelling diarrhoea, are secondary results of the 
infection. 

In a proportion of the cases, as a result of a local 
ulcer or abscess of the skin or subcutaneous tissue. 
because of the low resistance, the inflammatory 
process extends rapidly, to form a widely spread 
infiltration, to open neighbouring joints, or to cause 
gangrene of the skin, of a finger, or of the ear. The 
rapidity of such a spread may be truly astounding. 
In a few hours a tiny spot may have become a widely- 
distributed inflammation. Often the spread is along 
the fascial layers, the so-called progressive septic 
necrosis of the subcutaneous cellular tissues. Almost 
without swelling or cdema, but with a dusky dis- 
coloration of the skin, the necrosis advances. 
Incision reveals no pus, but in the end extensive 
sequestra and exfoliated masses of necrotie subcu- 
taneous tissue may be extruded, leaving undermined 
the bluish discoloured skin. 

It is perhaps more important to realise that general- 
ised septic infection in the newly-born may spread 
from streptococcal infection of mucous membranes, 
without visible ulceration, but with much mucopuru- 
lent discharge. I may quote in illustration of this a 
case which recently came under my notice :— 


Twin boys, born at full time and in every way strong 
and vigorous, were circumcised on the eighth day of life. 
Unfortunately, although it was not known at the time, an 
outbreak of severe influenza had just begun at the nursing 
home in which the mother and the infants lay. On the 
evening of the day on which the boys had been circumcised, 
the mother’s temperature rose to 104° F. On the following 
day two nurses in attendance had also been attacked. On 
the third day after circumcision the infants’ temperatures 
rose to 105°. On the seventh day the circumcision wounds 
of both had become infected, discharging pus freely, and 
surrounded by a considerable area of redness and cedema. 
On the eighth day one infant died in convulsions. The 
second survived for eight more days, during which time a 
typical condition of trismus neonatorum developed. From 
the morning after the first rise of temperature, and before 
anything amiss with the circumcision wounds was apparent, 
there had been in both infants profuse rhinitis, with a 
copious discharge of thick muco-pus. 


CLINICAL VARIETIES OF SEPSIS NEONATORUM. 

In individual cases and, in particular, epidemics of 
the generalised infection of sepsis neonatorum, as 
might be expected, the clinical picture is very various, 
so that, as in the comparable case of influenza, it 
has been the custom to attempt a description of 
several types of the disorder, differing according to 
the system which happens to bear the brunt of the 
attack. We speak of a pulmonary form, with early 
and severe involvement of the lungs in a broncho- 
pneumonic infection, in which lividity or cyanosis, 
dyspnoea and cardiac failure are the most prominent 
symptoms. Often there is a _ peculiarly intense 
rhinitis, with an acrid and irritating nasal discharge, 
causing ulceration of the nostrils and upper lip. Or, 


again, we may describe a gastro-intestinal form in 
which severe diarrhoea, with watery, green, and foul- 
smelling stools, and with a very rapid dehydration 
of the body, is the most prominent symptom, some- 
times even the meconium may have a peculiar and 
characteristic odour. Or, again, it may be that the 
preponderating symptoms are referred to the cerebro- 
spinal system or are visible in a widespread cutaneous 
involvement. It is with these two last types alone, 
the cerebro-spinal and the cutaneous, that I propose 
to deal especially. 
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The Nervous Paths of Painful Stimuli. 

AN excellent account of the nervous connexions 
of the gastro-intestinal tract is to be found in the 
paper published in 1920 by the late Prof. Hunter.! 
The vagus and the sympathetic are the two systems 
concerned and each of these includes both afferent 
and efferent fibres with their nerve centres in the 
medulla and spinal cord respectively. By means of 
these reflex systems gastric tonus, movement, and 
secretion are regulated according to the stage of 
digestion and the requirements of the food mass 
in the stomach. The extrinsic connexions play their 
part in the control of digestion, although the stomach 
and intestine have a certain measure of autonomy. 
It follows that there are two possible afferent paths 
which may be taken by painful impressions from 
the stomach. The first passes up the vagus to its 
dorsal nucleus beneath the floor of the fourth ventricle ; 
the other passes along the sympathetic fibres to the 
solar plexus, then along the splanchnic nerves, through 
the sympathetic trunk and the white rami communi- 
cantes, then through the posterior routes of the 
spinal nerves to cells in the posterior horn of grey 
matter in the thoracic region of the cord. 

By which route do the pain sensations reach the 
central nervous system ? There are very few definite 
observations which help us to answer this question. 


Animal experiments have been chiefly concerned 
with the influence of the extrinsic nerves on the 
motor and _ secretory functions of the stomach. 


Surgeons have divided the nerves in man but have 
not given us an answer to our problem. In many 
cases both sets of fibres have been divided ; relief 
is obtained in one case by a certain operation which 
fails in another case apparently similar; then, again, 
the conditions chiefly dealt with have been the gastric 
crises of tabes and the gastric neuroses, in the former 
of which the site of the painful stimulation is probably 
not in the stomach but in the nervous system, and 
in the latter it is not clear where the pain originates. 
Hilton * in 1860, Martyn ® in 1864, Lange in 1875 
(quoted by Hurst ‘), and Ross*® in 1888, recognised 
in their studies of referred pain the part played by 
the sympathetic system. But the vagus was looked 
upon as the chief sensory nerve of the stomach, 
and Ewald® in 1892 stated that ‘all conscious 
sensations,” including pain, pass through the vagus. 
In recent years, however, Mackenzie’s influence has 
swung the pendulum of opinion in the other direction, 
and the sympathetic has been credited with the 
chief, if not the only part in conveying the painful 
impressions from the viscera.’ 7 ** According to Preiss 
(quoted by Alvarez !°) the vagi carry no pain fibres. 
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Probably both sets of fibres bear painful impulses. 
The sympathetic system and the spinal cord are the 
only direct nervous connexion between the viscera 
on the one hand and the skin and muscles of the 
abdominal wall on the other, so they probably 
subserve the hyperalgesia of the skin and muscles 
which is found in many cases. The part played by 
the vagus is proved, I believe, by a patient with a 
spinal cord lesion whom T saw recently. 

The patient was a West Australian youth, aged 20, who, 
two years before, had met with a motor-cycle accident and 
had sustained a fracture of the spine at the level of the 
third thoracic vertebra with compression of the spinal 
cord. He had complete paralysis and anwsthesia below 
the level of a line just above the nipples, with priapism and 
other typical reflex disturbances. The skin was smooth, 
shiny, and atrophic, and the toes were markedly atrophic. 
He had a healing bed-sore over the sacrum. His general 
health was very good and he was comfortable and cheerful. 
A cystostomy had been performed in Western Australia. 
The bowels were opened every third day by an enema 
administered by his mother. probably at too great a pressure. 
The patient volunteered the information that the bowel 
movements were always accompanied by colicky pains 
referred to the abdomen. 

The great interest of this case lies firstly in the fact 
that the painful stimuli could have been conveyed 
only by the vagus. It cannot be postulated that the 
painful impressions passed up the intact sympathetic 
trunk, and reached the spinal cord cranial to the 
lesion, because the principles of reflex symptoms 
which have been soundly based on anatomical and 
clinical data show that the pain is referred to the 
body segments at the level of the sympathetic 
connexion with the cord. In this case, therefore, 
if the sympathetic conducted the impulses the pain 
would have been referred not to the abdomen but 
to the upper thoracic and lower cervical segments. 
This case, moreover, demonstrates beyond doubt 
the visceral component in abdominal pain, because 
the parietal tissues were no longer in nervous associa- 
tion with the sensorium, and so there could be no 
‘referred ’’ element. Visceral pain need not there- 
fore depend upon an overflow from visceral to somatic 
nerve cells. 

Further evidence of the part played by the vagus 
is the headache experienced by some patients with 
disease of the gall-bladder or with chronic duodenal 
ileus. Many writers attribute the headaches to a 
toxic origin, but many of the patients enjoy very good 
general health, and some normal people (including 
myself) experience frontal headache after drinking 
very cold water, so perhaps the cause is reflex rather 
than toxic. 

I think we can safely conclude that neither the 
vagus nor the sympathetic nerves monopolise the 
painful stimuli, but that each has its share. The 
sympathetic nerves certainly subserve the cutaneous 
and muscular hyperalgesia, and also the more super- 
ficial or the referred component of visceral pain. 
The vagus probably subserves the deep or truly 
visceral element together with the deep tenderness 
localised to the lesion itself. Individual differences 
in the nervous make-up of the individual appear 
to alter the clinical picture. Im women the sympa- 
thetic element is more noticeable ; the symptoms are 
diffuse and tenderness can be elicited by pressure 
which is not necessarily over the lesion, and which 
searcely disturbs the viscera beneath. In patients 
of a more phlegmatic type, generally the male, the 
sympathetic element is less noticeable, there may be 
no apparent tenderness until deep firm pressure 
is made exactly over the lesion, and in these cases 
it sometimes happens that one fails in the search 
for a deep, tender point until the examination is 
made under the fluoroscopic screen, and then it is 
found that pain results only when the affected part 
—e.g., the pylorus—is actually compressed against 
the posterior abdominal wall; but when the viscus 
slips from beneath the fingers the tender point cannot 
be demonstrated until the organ is again pinned down. 
In many patients both types of tenderness can be 
recognised, the superficial (or sympathetic) and the 
deep (or vagal). 


The deep tenderness localised to the lesion itself 
is in the case of the stomach very often placed 
caudally to the area of superficial tenderness which 
is often confined to a triangular area of parietes 
above the lesser curvature of the stomach and bounded 
on either side by the rib margins. The lesion—e.g., 
an ulcer of the pylorus or duodenum—may lie in 
Bolton’s lower or middle sterno-umbilical region," 
and the referred symptoms in the middle and upper 
zones (Fig. 1). Although one associates this more 
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Diagram showing the distribution of tenderness often found in 
patients of orthosthenic or hyposthenic type with a pyloric 
or duodenal lesion. The referred or sympathetic tenderness 
is superticial and shaded lightly. The vagal or deep tenderness 
is shaded heavily. The more caudal position of the latter is 
a clinical suggestion of the slipping of the human stomach 
below its associated somatic segments. 


superficial pain, cranial to the level of the stomach, 
with an irritable focus in the spinal cord, the depend- 
ence of this pain and of the irritable focus in the 
cord upon the lesion itself must not be forgotten. 
This dependence of the more cranial hyperalgesia 
upon the lesion may easily be overlooked because 
the pain provoked by pressing over the lesion is 
nearly always referred to the area pressed upon, 
and not to the more cranial hyperalgesic area. But 
I have seen at least one patient with ulcer who indi- 
cated the upper zone and placed a leaden numeral 
upon it when asked to point out the site of pain 
provoked by pressure over the lesion lower down. 

The above conception of two clinical varieties 
of pain subserved by different nervous mechanisms 
might well be tested by the surgeon who attempts 
neurotomy for the relief of gastric pain, and it may 
prove useful in indicating the nervous connexions 
which must be severed in any particular case. 
Perhaps, also, it explains some of the individual 
failures which have followed different methods of 
neurotomy. 

Man’s Upright Posture. 

The referred pain, hyperalgesia, and muscle guarding 
in the upper and middle sterno-umbilical regions are 
looked upon biologically as reflexes having the 
function of protecting and resting a diseased viscus. 
This view is borne out by the observation that these 
viscerosensory and visceromotor signs are found 
in the presence of an inflammatory lesion, but, unless 
the agony is very great, they are usually absent when 
pain depends upon colic ; in fact, the patient suffering 
from colic often finds some measure of relief in 
'doubling up and pressing upon the affected part. 
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How comes it, then, that in the case of the stomach 
these reflex signs are often above the level of the 
part which they are said to protect ? (See Fig. 1.) 
Such a relationship is seen particularly in the patient 
with the long ptotic stomach and to a less degree in 
the orthosthenic individual. In the hypersthenic 
type the reflex phenomena adequately cover the small 
stomach lying obliquely across the upper part of 
the epigastrium. If we except the hypersthenic 
individuals it appears that the stomach, or at least 
the pylorus, has fallen below the level of its asso- 
ciated somatic segments, and one naturally attributes 
this to the assumption by man of the erect posture. 
Collateral evidence in favour of this view is supplied 
by a consideration of the more cranial position of 
the stomach in many quadrupeds—e.g., the dog, 
the pig, the horse, and the rabbit. The stomach of 
these animals, unlike man’s, lies cranial to the “ infra- 
costal plane.’’ In the ox and the sheep (ruminants) 
the stomach is so large that the comparison with 
man’s is not helpful. It is of interest to remember 
that in a human embryo of the fourth week the 
stomach lies dorsal to the pericardium and cranial 
to the duodenum and liver-bud. It attains its adult 
position not only by rotation, but also by moving in 
a caudal direction. 

The foregoing suggests the interesting possibility 
that this necessity for an adaption to the erect 
posture may play a part in causing gastric neuroses 
of the hyposthenic types, the struggle leading to the 
breakdown of a not very sturdy nervous constitution. 
It would help us to test this view if we could find out 
whether quadrupeds suffered from similar nervous 
dyspepsia. But, lacking this knowledge, we can 
make a therapeutic trial of re-education in these 
cases, commencing with the prone position in bed, 
adding later physical training in the _ horizontal 
position, including exercises akin to Klapp’s four- 
footed exercises and, still later, as the patient becomes 
stronger, exercises graded to the upright posture. 
The relief sometimes afforded by a well-fitting belt 
lends some support to the rationale of this treatment. 


The Biology of Pain. 

Physiology shows that nervous reactions have a 
reasoned purpose of definite use to the organism in 
its struggle for existence. The various nervous 
units, having different parts to play in the complex 
bodily machinery, become specially attuned to their 
own particular work, so that they are more apt 
to react to certain stimuli and at the same time less 
apt to react to stimuli of other kinds. In his Silliman 
Lectures, Sherrington has shown in detail this sub- 
division of function and, at the same time, ‘‘ integra- 
tive action’? of the nervous system. Our present 
object is to see what light these principles will throw 
upon the problems of abdominal pain, and whether 
they will help us to make a selection from among the 
various stimuli which have been suggested as adequate 
for its production. 

Pain is the sensory response to nocuous stimuli. 
A study of the sense-spots in the skin shows that 
moderate mechanical and thermal stimuli will produce 
their respective sensations of touch, heat, and cold 
only when applied to their respective sense-spots. 
None of these moderate stimuli will produce pain 
when applied to a pain-spot until their intensity 
has reached a degree which threatens damage to 
the skin. The adequate excitant for skin-pain is 
therefore not confined to a single variety of stimulus, 
as in the case of the other sensations, but includes a 
whole group of stimuli the components. of which 
have one feature in common—viz., their nocuous 
character. Certain nervous units have been attuned 
to respond to the many hurtful influences to which 
the organism is exposed through the varying and 
complex changes in its surroundings, and pain becomes 
a danger-signal—a part of the nervous equipment 
which helps the creature to deal with threatening 
contingencies. The organism adapts itself to its 
environment not only morphologically but also in 
its nervous reactions. The readiness of this adapta- 


tion is thought to play an important part in the 
survival or ‘‘ natural selection ’’ of species. 

To descend from general principles to our particular 
problems, it would seem that we can determine a 
priori the adequate stimulus for visceral pain, by 
asking ourselves what are the nocuous influences to 
which the viscera are peculiarly exposed by their 
environment. To these influences, and to these 
only, we would expect a painful sensory response. 
As I have pointed out,’ the viscera are habitually 
sheltered from, and therefore insensitive to, the gross 
physical stimuli incidental to contact with the outside 
world, but their enclosed position can afford no 
shelter from their great natural enemy—disease. 
And so, visceral pain is a defensive response to 
visceral disease. The viscus, when affected, endeavours 
to destroy or expel the invader, and at the same 
time gives warning to the sensorium. The utility 
of the sensory warning in peptic ulcer is brought 
home to us by those patients of the more observant 
type who have learned to avoid the foods which cause 
them most pain and who have ultimately been led 
by these natural promptings to eat only those bland 
foods which best help the healing of the lesion. If 
ulcer or new growth threatens destruction, an inflam- 
matory reaction of the tissues is the available method 
of defence. If some foreign body within the lumen 
either causes irritation or threatens obstruction, 
then powerful peristalsis is the means used to expel 
the enemy. The defensive reaction of the local 
tissues to disease is either inflammation or a powerful 
muscular effort. Pain is caused and warning given 
to the organism, not so much by the disease itself, 
as by the local reaction of the ever-watchful tissue 
cells. Variations in postural tone, in distension, 
and in acid secretions are not part of the defensive 
reaction to disease, and therefore probably not the 
cause of pain. 

These deductions are in agreement with the induc- 
tive conclusions which I reached in a_ previous 
communication.’2 They have received very strong 
support from recently published instances of ‘ ulcer 
pain’’ caused by inflammatory infiltration of the 
stomach wall with unbroken mucous membrane 
(Bolton," Bang,'*? Faber,'* Alvarez !°). This evidence 
weighs strongly against those hypotheses of pain 
production which invoke the action of the acid 
gastric juice upon exposed and hypersensitive nerve- 
endings. It suggests that the pain in inflammatory 
visceral disease is produced in the same way as the 
pain in somatic disease. as a direct result of 
inflammatory reaction, and not by more complicated 
and indirect processes difficult to correlate with the 
clinical picture. Again, perforation and hemorrhage 
are often preceded by exacerbation in the pains of 
peptic ulcer. F. Moutier and his colleagues have 
produced clinical and pathological evidence which 
is quite conclusive, that haemorrhage and perforation 
always follow an inflammatory attack, and that 
when pain is present the ulcer is inflamed and in 
quiescent periods the inflammation subsides. I am 
indebted to Dr. A. F. Hurst for acquainting me with 
the conclusions of these investigators who published 
their work in the Archives des Maladies de lV Appareil- 
Digestif. It has been objected against the congestive 
theory that ulcers which have caused pain may be 
found at operation to be pale and apparently avascular. 
But no doubt the circulation in the stomach and 
in the ulcer is an ever-changing factor and varies 
at all stages of the digestive cycle, probably reaching 
its minimum in the fasting or painless stage seen on 
the operating table, and its maximum when digestion 
is at its height. 

The attempts to produce pain by experimentally 
stimulating the viscera lend support to the congestive 
view of ulcer pains. We must remember that the 
experimental results can be useful, and can fall into 


line with clinical observation only ‘‘ when the 
mechanical stimulation employed resembles that 
occurring in the natural accidents that concern 


medicine.”” Much caution must therefore be exercised 
in drawing conclusions from those experiments which 
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produce pain by extreme distension of the hollow 
viscera, or by pouring upon peptic ulcers acid of a 
strength and quantity rarely or never met with in the 
natural course of disease. In an attempt to imitate 
the induration of chronic inflammatory disease, I 
have injected normal saline into the bowel wall in a 
number of cases of colostomy and have continued 
these experiments since referring to them in a previous 
publication. Definite pain was produced in 3 out 
of 11 cases. The percentage of positive results is 
very small, and this is due, firstly, to the fact that 
even the most successful injection produces but a 
feeble imitation of a chronic inflammatory infiltra- 
tion; secondly, to the mechanical difficulty of 
producing a successful injection, the saline often 
leaking away and producing no stiffening of the 
tissues ; thirdly, to the surgical division in some cases 
of the afferent fibres in the mesentery ; and fourthly, 
to the natural inefficiency of the visceral defence 
scheme. These experiments have been recently 
confirmed by the work of Ivy,'® and I believe that 
they indicate the importance in visceral pain- 
production of congestion and rise of tension in the 
inflamed tissues, factors which writers have very 
largely neglected. 

Not only the experimental stimuli but also the 
reactions to natural disease are biologically inefficient 
and must apparently reach a high degree of intensity 
before the sensorium is awakened. The _ tissues 
(somatic or splanchnic) may lie dormant for a long 
time, or at least their reactions may not be intense 
enough to cause pain, although the organism harbours 
serious disease—for example, a tuberculous abscess, 
a peptic ulcer, a rodent ulcer, a large calculus, or a 
malignant growth. The tissue tension, the congestion 
and inflammatory infiltration, or the defensive 
peristalsis have not reached a degree sufficient to 
awaken consciousness. The local tissues have failed 
in their watch. A more efficient adaptation of 
nervous reactions to those diseases which beset 
the race would help in the struggle for existence by 
giving more early and more definite warning of 
enemies within the walls. Such adaptation may be 
gradually acquired in the course of ages, and may 
alter the picture of disease by altering the soil in 
which it is sown, and it may change the relative 
incidence and importance of those diseases which 
affect mankind. 


Gastric Tonus and the Potential Space in the Empty 
or Part-filled Stomach. 


Tension in the stomach, produced by want of 
balance between the stomach contents and the 
stomach tone, has been urged by Hurst and Ryle 
as the adequate stimulus for gastric pain. In 1859 
Brinton suggested this association of stomach pain 
with muscular function and traced a scale from 
satiety to repletion, to distension, to a feeling of 
weight, and finally to pain, a scale based upon an 
analogy with skeletal muscle, its normal muscle 
sense, its fatigue, the soreness of over-exertion, and 
the muscle-pain and prostration of grave general 
ailments. He wrote before the physiologist had 
obtained a clear understanding of the tonic properties 
of muscle, and before radiology had enabled us to 
observe the living stomach in its natural habitat. 
Hurst and Ryle quote Brinton in introducing 
their views upon visceral pain, and it is only through 
their influence that his idea has survived. But 
now, 70 years after Brinton first published his book, 
present-day knowledge forces us to discard his 
conjecture, even in its modern form, so skilfully 
rehabilitated by Hurst and Ryle. 

Violent contractions of skeletal muscle which cause 
subsequent soreness (and, I might add, hardness and 
cedema) are manifestations of contractile or executant 
tone. Postural tone, which has been implicated 
in gastric pain, is another manifestation of muscular 
activity with altogether different properties from 
those of contractile tone. It will thus be seen that 
the muscular theory of ulcer pain is largely based 
upon a confused and false analogy. 


It is a cardinal fact that the postural reaction of 
muscle, both skeletal and visceral, is incompatible 
with tension. It is not easy to bear this in mind, 
because both plain and striped muscle retract when 
their fibres are cut across. But this retraction need 
not be caused by pre-existing tension in the muscle- 


fibre. It is an active contraction brought about 
by the mechanical stimulus of cutting. The con- 


traction may often be seen in adjacent fibres which 
have not been actually divided by the incision. The 
decrease in calibre and in length which takes place 
when a hollow muscular tube is cut across must 
depend upon active contraction of the circular and 
longitudinal muscle-fibres. If it were due to previous 
stretching or tension in the tube only length would 
decrease after the transection and the calibre would 
increase. It is well known that this muscular 
contraction is most important in the control of 
hemorrhage from a divided blood-vessel. 

The experiments of Sherrington and others show 
that if we alter the length of muscle-fibres by mechanic- 
allyseparating or approximating their points of attach- 
ment, or by altering the volume of contents in the 
hollow viscus, we do not alter either the tension or 
the hardness of the muscles, and for this reason 
Sherrington points out that “ either we have to get 
rid of the connotation ‘tension’ from our idea of 
tonus, or else, as making for clearness, to avoid using 
the term in regard to such reactions of the viscera.”’ 
He prefers to use the term ‘ postural lengthening ”’ 
or “ postural shortening.’’'* There is no evidence 
that during ulcer pains the plain muscle fails in this 
postural function. 

Text-books of physiology teach that the empty 

stomach is tubular in form, with its walls firmly 
pressed together, that even a small bulk of contents 
is so grasped that its upper level lies at the cardia, 
that therefore no potential space exists between the 
walls of the stomach, that these characteristics 
depend upon muscular tone, and that additional 
contents are accommodated through postural length- 
ening of the muscular fibres. 
Slowness and a prolonged latent period characterise 
the reaction of visceral muscle. The available 
evidence shows that the stomach musculature is no 
exception and that it takes an appreciable interval 
(two minutes, Kelling quoted by Sherrington; 20 
seconds, Hurst) before it accommodates its posture 
to a considerable increase of contents, and during 
this interval the individual experiences a sense of 
fullness. But we know that many thirsty people 
can drain at a gulp the contents of a pint pot without 
experiencing a feeling of fullness. This would be 
impossible if the fluid depended for its accommodation 
entirely on the comparatively slow postural lengthen- 
ing of the gastric muscle-fibre. What, then, is the 
explanation of this feat ? I believe that the answer 
is supplied in our routine radiography of the stomach 
by a method introduced to us by Dr. J. O'Sullivan. 

The patient swallows a very small quantity (about 
50 c.em.) of barium water, and the stomach is mas- 
saged so that the barium fills the mucosal folds, and 
then the interior of the almost empty viscus can be 
examined. Figs. 2 and 3 show two stomachs typical 
of many examined by this method, the first of a 
rather long. the second of a short type. They are 
orthotonie or J-shaped, belonging therefore to the 
variety which includes the great majority of stomachs. 
The stomach illustrated in Fig. 2 belongs to a woman 
who had no dyspeptic symptoms and who is typical 
of that large class of patients with the very soft 
abdomen and slack abdominal muscles, but with a 
normal orthotonic stomach. In this variety of 
patient the first few mouthfuls of meal are seen to 
enter the stomach, and after a slight hold-up at the 
cardia to trickle down its walls, so that in a few 
minutes they form a little pool in the most dependent 
part, provided that the vehicle for the barium is not 
too viscid. If the hand is now placed upon this 


puddle, or if the patient lies supine, the opaque meal 
runs freely upwards into the vertical limb of the 
traces of 


stomach. The barium adhering to the 


. 
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mucosa show, with the patient in the horizontal 
position, that the empty stomach is not always 
tubular but often a broad flattened viscus with the 
anterior and posterior walls in apposition, free to 
accommodate an increase in contents by mere 
separation of its walls and by making use of its 
potential cavity without altering the postural length 
of the muscle-fibres. Larger variations in the volume 
of contents will, of course, bring into play the tonic 
properties of the muscle. If the stomach is now well 
filled, until the patient feels full, and is again palpated, 


Fig. 3. 


A short orthotonic 


stomach, almost empty. 


it will be ound that the anterior and posterior walls 
can be easily pressed together again and the fluid 
contents displaced without the examiner experiencing 
any of that familiar feeling of tension in fluid-filled 
cavities. The stomach feels to be. and is seen to be, 
a bag which is not filled to its utmost capacity. If 
the stomach were to relax just enough to accommodate 
its contents and no more, we would expect to feel 
the fluid resistance of a well-filled bag because it is 
found that a latent period of some seconds elapses 


before the stomach accommodates its tone to its 
contents; in) other words, one would expect an 
impression of tension. But in the fluoroscopic 


examination, and even in the radiograms (see Figs. 
2 and 3), the peculiar impression of softness or 
relaxation is quite a distinct characteristic of the 
orthotonic stomach and appears to be altogether 
incompatible with a rise of tension either in the wall 
or in the lumen of the viscus. 

The appearance of stomachs akin to that illustrated 
in Figs. 2 and 3 was so different from the conventional 
description that I suspected for a time that it was 
due to an artefact, and that the walls of the stomach 
were held apart by the water in which the barium 
had been given, while the powder itself (although 
finely ** fluffed’), had sedimented in the lowest 
part of the stomach. But by keeping a sample of 
the barium suspension in a glass tumbler it was 
found that sedimentation would not explain the 
appearance, which could be detected before sedi- 
mentation occurred in the tumbler. Suspension was 
aided by a little tragacanth in the case of Fig. 3, and 
this patient was of the sthenic type. When the 
vehicle of the meal is thicker still—e.g., bread-and- 
milk—the food remnants are found to lie in the pylorus 
when the stomach has nearly emptied itself, but the 
rest of the stomach cannot be visualised because the 
thicker chyme does not adhere in the mucosal folds. 
Radiography of the stomach, after very small fluid 
meals (2—3 0z.), therefore suggests a slight modification 
in Sherrington’s teachings, at least in some cases, and 
at least in dealing with the empty or part-filled 
stomach. It appears that this organ very often 


accommodates two ounces of fluid, not by a two- 
ounce posture, but by a four-ounce posture, so that 
the contents are not always accurately grasped, but 
often leave a potential cavity and fail to fill the 
stomach as high as the cardia. The walls of the 
stomach above the contents of the pylorus are 
apparently kept pressed together by the neighbouring 
viscera and by intra-abdominal pressure. The pos- 
tural lengthening of the gastric muscle is not required, 
and there is, as a rule, no sense of fullness until 
this potential space has been filled to the cardia. 
Here, then, we have the explanation of the thirsty 
person's capabilities. Individuals with the small 
stomach (e.g., my friend Dr. Apperly) cannot perform 
these feats. Their difficulty has been assumed to 
depend upon a slowness in the postural lengthening 
of their gastric musculature. But this explanation 
is not very satisfactory, for the musculature is seen 
radiographically to be particularly active and efficient. 
A more likely explanation of the early fullness is 
the small potential space available. It must be 
stressed that we are speaking only of the orthotonic 
stomach and that the described behaviour cannot be 
satisfactorily demonstrated in all cases, especially 
when the abdomen is hard and tense, or when the 
barium is administered in a thick medium such as 
bread-and-milk. Under these circumstances the meal 
will pass downwards from the oesophagus much more 
slowly and will pass back into the vertical part only 
with difficulty. The difference is probably due in 
the first case to the more firm apposition of the 
stomach walls caused by the greater intra-abdominal 
pressure, and in the other to the more glutinous 
quantity of the meal which slides down with difficulty 
between the apposed walls. 

When the opaque meal enters the stomach it is 
held up for a variable time by the stomach wall, 
except in hyposthenie individuals, and only gradually 
finds its way to the pylorus. This so-called ‘ peri- 
stole’ is often said to be a manifestation of muscular 
tone, but this point of view needs some qualification. 
It must be remembered that the food makes its way 
down an inclined plane which passes downwards and 
forwards from the cardia to the lowest point of the 
greater curvature. This inclined plane is probably 
partly responsible for the ** peristole,’’ and if we tilt 
our screening table so that the plane becomes more 
inclined, we find that the hold-up of the food becomes 
more marked, and before the horizontal position 
is reached the meal collects at the fundus of the 
stomach as it is swallowed. As the food passes 
down this inclined plane its progress is mechanically 
hindered by the apposition of the stomach walls 
which depends in part, at least, upon the intra- 
abdominal pressure and the pressure from neighbour- 
ing viscera. As the food descends it must separate 
the stomach walls against these opposing forces. 
The slowness of descent is in direct proportion to 
the thickness of the meal. The tubular shape of the 
vertical limb of the stomach, very often seen with 
the patient in the vertical position, can be modified 
by the horizontal position, so that the viscus becomes 
more flattened and the ‘‘ tube’ two or three times 
broader. These observations suggest that mechanical 
factors play a considerable part in producing 
** neristole.”’ 

In the supine position the well-filled orthotonic 
stomach becomes broader at the cardiac than at the 
pyloric end, while in the upright position the pyloric 
end becomes as broad as, or broader, than the cardiac. 
The degree of tension in the normal stomach wall 
is therefore not sufficient to prevent alterations in 
the shape of the viscus by the slight change in fluid 
pressure brought about by changes in posture. 
Moreover, the stomach empties more rapidly when 
the patient lies on the right side and less rapidly when 
on the left side. The duodenal cap is best filled when 
the subject lies prone, and use is made of this fact in 
routine radiography. The influence of gravity in 
changing the shape and emptying of the stomach is 
further illustration of the absence of tension or of 
resistance in the stomach wall, and of the fact that 
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merely mechanical as well as physiological factors are 
of importance. 

It is often seen, as in Fig. 2, that the tension of 
the stomach wall is not sufficient to support a column 
of watery fluid in the vertical limb of the stomach. 
Different observers have investigated intragastric 
tension in man; Kelling (quoted by Sherrington) 
found that it tended to remain at 8 cm. of water. 
A feeling of fullness is produced when the tension 
reaches 10-22 cm. of water (Apperly '7), 12-14 mm. 
of mercury (Hurst ‘). But probably these experi- 
ments do not reveal the degree of tension in the 
gastric wall, because the pressure within the stomach 
depends not only upon the tension of its walls but 
also upon the intra-abdominal pressure, so that to 
arrive at the tension in the stomach wall we must 
subtract from the above figures the intra-abdominal 
pressure. When the stomach is experimentally dis- 
tended it is found that only very small rises of intra- 
gastric pressure can be brought about. In Kelling’s 
experiments the pressure was 10 c.cm. of water after 
injecting 500 c.cm. of air and water, and this pressure 
then fell to 8 c.cm., at which it remained. The 
injection had produced, therefore, a rise of but 
2 c.cm. of water above the normal intragastric 
pressure. Hurst injected air into the stomach until 
a sensation of fullness was produced and the pressure 
rose only 2 mm. of mercury. Apperly rapidly 
injected air into the stomachs of eight healthy students 
and found that a sensation of fullness was produced 
approximately after 30 seconds (personal communi- 
cation), when he had injected 250-1200 c.cm. of air 
and the pressure had reached from 10-22 c.cm. of 
water. In an endeavour to produce pain by dis- 
tending my own stomach with Apperly’s apparatus 
I found that fullness was produced after 30 seconds, 
and 10 seconds later nausea and retching, which 
terminated the experiment. By this time 425 ec.cm. 
of air had been injected. These experiments illustrate 
that even when extreme means are used only small 
rises of intragastric pressure results, and that when 
these rises are brought about the subjective sensations 
produced are fullness and later nausea. The occa- 
sional production of pain by extreme distension has 
been referred to in a previous communication. 

In view of the above outlined experimental and 
radiographic observations on gastric tone and the 
potential gastric space, it seems very unlikely that 
muscle tension in the wall or lumen of the stomach 
should be the cause of pain in the natural course 
of disease, unless it be found that the diseased stomach 
differs from the normal stomach in its motor behaviour, 
and that the stomach in pain differs from the pain- 
free stomach. I have previously reviewed the 
evidence that there is no such difference and have 
now only to add the testimony of Ortmayer !* and 
Palmer.?*® There is no evidence in these cases that 
gastric tonus has failed in its functions of preventing 
tension. Dr. S. F. McDonald, of Brisbane, has 
drawn my attention to congenital hypertrophic 
stenosis of the pylorus, in which painless peristaltic 
waves visible through the abdominal wall can be 
seen advancing against the stenosed pylorus. If any 
condition could produce the requisite alterations 
in tension it is this, and yet the child may lie quite 
placidly while these waves are observed. To those 
who adhere to the hypothesis of ‘‘ muscle-pain,” 
there remains only the possibility suggested by 
Bolton that the “fine changes in muscle-tension 
responsible for the pain cannot be appreciated by our 
methods.” But it is difficult to understand how 
painful stimuli could be transferred to the adjacent 
nervous elements by changes in the muscle-fibre 
so fine as to cause no visible disturbance in the 
filling, size, shape, or emptying of the viscus. If 
it is through the exposure of nerve-fibres in the ulcer, 
with consequent abnormal irritability, why does the 
acute ulcer cause no pain? Why is not the tension, 
and with it the pain, modified by every peristaltic 
wave ? It cannot be that the waves succeed each 


other so rapidly than a continuous sensation is 
produced, for no such peristaltic behaviour is a 


necessary accompaniment of the pain; moreover, 
gastric sensations which are known to depend on 
peristalsis—viz., hunger pangs—are intermittent 
(Carlson), and therefore unlike ulcer pains. 

To summarise, there is little or no evidence that 
uncomplicated peptic ulcer causes disturbance of 
muscular tension, nor is there much evidence that 
such disturbance, even if present, would cause pain. 


The Part Played by Acid. 

That acid is the normal stimulus of the pain in 
peptic ulcer has been doubted ever since Hurst 
reported in 1911 that he had injected large quantities 
of acid into ulcerated stomachs without causing 
pain. But Palmer !® has recently revived the hypo- 
thesis and has succeeded in producing pain in 84 out 
of 109 patients by pouring acid into their stomachs, 
but he failed in the case of 25 patients. Even in 
the first group, 80 of the 404 experiments failed. 
It is apparent from the work of these and of many 
other investigators that acid sometimes causes pain 
when brought into contact with an unhealed ulcer, 
and sometimes it does not. Palmer has pointed 
out that at times the active ulcer is insensitive to 
the normal stimulus—i.e., the patient has a remission 
of his symptoms—and during these periods the ulcer 
is more likely to be insensitive to the artificial stimulus 
as well. These observations, and many others 
summarised by Alvarez, make it clear that the acid 
is not the direct cause of the pain. Other objections 
to the acid theory suggest themselves. Recently 
a patient under our care with a penetrating ulcer, 
proved later at operation to be adherent to the 
pancreas, suffered from steady pain throughout 
a test-meal, the free acidity rising from 0 to 50, and 
falling again to 2. Palmer reports three cases of 
ulcer pain with no free acid at the time of pain. One 
uleer was simple, another syphilitic, and a third 
carcinomatous. In another of his patients we find 
no pain, with a free acidity of 33; 45 minutes later 
severe pain, with an acidity of 35, and 20 minutes 
later no pain, with an acidity of 43. Fenwick, quoted 
by Hardy 2° says that it is common in long-standing 
hyperchlorhydria for the free HCl to fall gradually 
until subacidity is obtained, while the painful 
sensations increase rather than diminish. It is of 
importance also to remember that treatment, whether 
medical or surgical, may relieve symptoms and yet 
cause no decrease but even an increase in the acid 
curve (Hardy,?® Crohn Reiss,?! Sherren 22). 
How can the acid hypothesis explain the absence of 
pain in acute ulcers? How can it explain the pain 
in lesions with no breach in the gastric mucosa ? 
How can it explain those cases in which food and 
alkalis gradually lose their power of relieving the 
pain ? 

A further objection to an acceptance of the acid 
hypothesis is the extreme measures which have been 
required to produce the pain in the experimental 
studies ; 200 c.cm. of 0-5 per cent. HCl is administered, 
and if the pain is not produced this dose is repeated 
at half-hourly intervals.'® 

It is believed that a high degree of gastric acidity 
will “intensify and prolong the duodenal reflex 
contraction of the pylorus, as well as induce strong 
contractions in the duodenum itself’? (Carlson,?! 
Reynolds and McClure*‘). Palmer, however, found 


that the acid ‘ produced slightly more spasm of the 


duodenum than did the neutral solution, but the 
difference was relatively small.” 

In order to investigate the effect of a high acidity 
on the motor functions of the stomach, I made a 
careful fluoroscopic examination before and = after 
acid in 15 subjects who kindly consented to the 
experiment. The subject first swallowed an Einhorn 
tube, and in most the tip of this was 
made to lie just within the cardiac orifice. About 
50-100 c.cem. of aqueous barium suspension was then 
swallowed, and the stomach movements were observed 
for 5 to 15 minutes, and then 100-200 c.cm. of 0°6 
per cent. HCl, sometimes with some barium in sus- 
pension, was injected down the tube and its effects 
¥2 


cases 
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observed for 30 to 40 minutes. The fluid already 
in the stomach would dilute this acid. In one case 
no visible effect was produced by the acid. In the 
other 14 cases, after an interval of two to five minutes, 
peristalsis ceased and spasm was observed at the 
pyloric end of the stomach (Fig. 4). This disturbance 
lasted for only a few minutes in some cases, in others 
it lasted for more than half an hour. The spasm 
varied in degree. In four subjects a powerful con- 
traction obliterated the duodenum, the pylorus, and 
the pyloric antrum, so that barium could not be 
forced out of the stomach by palpation ; in one the 
pylorus became spigot-shaped ; in one case a J-shaped 
stomach became ‘‘steer-horn’’; in the rest the spasm 
was less striking because only the immediate region 
of the sphincter and duodenum was involved, the 
barium could not easily be forced through the pylorus 
and the stomach emptied Jess rapidly, and it was 
found that the duodenum and uppermost coils of 
jejunum, previously well filled with barium, were now 
no longer visualised because they were no longer 
kept well filled by the stomach. In most cases the 
barium which had already left the stomach lost the 
feathery appearance typical of the jejunal coils and 
became aggregated into solid little masses, as 
though squeezed by powerful tetanic spasms of the 
intestine (Fig. 5). These findings agree with the 
clinical observations of prompt relief produced by 
acid in the gastrogenous diarrhoea of achylia. 

These varying motor effects possibly suggest an 
explanation of the varying clinical effects produced 
by acid in ulcer patients. The different degrees and 
kinds of pain suggest that acid does not act as a 
direct irritant. At times the agony is so severe that 
the patient groans, perspires, and rolls upon the floor. 
In these cases it is probable that a sensitive ulcer 
has come within the grasp of a powerful spasm like 
that illustrated in Fig. 4. Intermediate degrees of 
pain probably depend upon intermediate degrees of 
sensitivity in the ulcer, and upon _ intermediate 
degrees of motor disturbance. The failure of the 
acid to produce pain will depend upon an absence of 
sensitivity in the ulcer at the time of the experiment, 
or upon an absence or minor degree of motor dis- 
turbance caused by the acid. Palmer found that 
the pain was produced without any relation to 
pylorospasm or other disturbance, but I believe it 
possible that he has overlooked the minor degrees 
of localised spasm in which the chief clue to the 
spasm is the absence of barium in the upper coils 
of small intestine. In Fig. 9 of his paper is the radio- 
gram of such a case. The appearance suggests 
that in the distal part of the duodenal cap there is 
a spasm which has foreshortened the cap by about 
half its normal length, and has prevented the filling 
of the jejunal coils. The spasm may last only for a 
few minutes, but after it has disappeared the ulcer 
may still remain painful. Palmer found that the 
pain would sometimes not disappear for 30 or 40 
minutes after the stomach was emptied or the acid 
neutralised. 

Palmer’s work clearly shows that the sensitivity of 
the ulcer will largely determine the effect produced 
by acid, and I believe that the sensitivity of the 
ulcer depends largely upon alterations in the circu- 
lation which are caused either by fluctuations in 
the inflammatory process or else by ever-changing 
circulatory phases in the digestive and interdigestive 
cycles, 

Conclusions. 

In attempting to explain pain in disease of the abdo- 
minal viscera Mackenzie has stressed an irritable focus 
in the spinal cord; Lennander and Morley have dealt 
with the parietal peritoneum and the mesentery ; 
Hurst and Ryle have suggested functional alterations 
in the tension of the visceral muscle. The kymo- 
graphic school have suggested — peristalsis ; 
Sippy and Palmer have directed their attention to 
the acidity of the gastric contents. It is, indeed, 
remarkable that all possible parts surrounding the 
disease have been fully considered, while the tissue 
actually diseased has been comparatively neglected, 


All the hypotheses advanced to explain peptic 
ulcer pain have their shortcomings, and in many 
instances their supporters point these out and express 
the belief that there must be some other factor. 
This factor, the missing piece, in fact the main 
piece, in the jig-saw puzzle, is the diseased tissue 
itself. If its importance is recognised, the parts 
played by other factors will fall easily and naturally 
into their proper places. The inflammatory reaction 
and rise in tissue tension in the affected part is the 
cause of Mackenzie’s irritable focus in the spinal 
cord; pylorospasm and powerful peristalsis, while 
not usually painful themselves, may cause pain by 
squeezing inflamed and sensitive tissues and so 
producing the colicky type of pain occasionally met 
with in peptic ulcer; excessive acidity cannot of 
itself cause pain except by increasing the tonic 
grasp of the gastro-duodenal musculature upon a 
sensitive ulcer. 


The observations recorded in this paper have 
resulted from the routine investigation of patients 
in Mr. Devine’s clinic, and it is with pleasure that I 
acknowledge my indebtedness to Mr. Devine. My 
thanks are due also to the many friends, including 
Dr. F. L. Apperly and Dr. J. G. Hayden, who “ lent 
me their stomachs”? (as Dr. Apperly puts it), for 
some of the work which was more experimental than 
clinical. 


Summary. 

1. A case is reported of purely visceral pain sub- 
served by the vagus nerve, the patient having a 
complete transverse lesion of the spinal cord in the 
upper thoracic region. 

2. It is pointed out that two components of 
abdominal pain can be distinguished clinically, that 
their relative importance differs in different subjects, 
and that they are probably subserved by different 
nervous connexions, the truly visceral pain by the 
vagus, and the referred pain by the sympathetic. 
This conception may be of help in the operation of 
neurotomy for gastric pain. 

3. Man’s upright posture has modified the position 
of his stomach in relation to its associated somatic 
segments and to its reflex symptoms. This may 
have some bearing upon certain types of gastric 
neuroses. 

4. Biological considerations suggest that the tissue 
reactions against disease are the adequate stimuli 
for pain. These reactions are inflammatory infiltra- 
tion and powerful peristalsis. Clinical and experi- 
mental data support this conclusion. 

5. A radiographic study of the stomach by a 
special method suggests a modification of the con- 
ventional idea of the empty stomach as a narrow tube 
with its walls kept in firm apposition by muscular 
tone. A_ potential gastric space often exists and 
enables the stomach to accommodate a certain amount 
of contents, differing in different subjects, before 
a postural lengthening of muscle fibres is required. 

6. Radiographic study confirms the experiments 
of the physiologists who found that postural tone 
prevented alterations in the tension of the hollow 
viscera. 

7. Hydrochloric acid caused marked motor dis- 
turbance of the stomach, duodenum, and jejunum in 
the majority of 15 subjects. The significance of (5) 
(6) and (7) in regard to paini s discussed. 

8. The diseased tissue itself as a direct cause of 
pain has been largely overlooked. <A recognition of 
its importance will clear up many difficulties in 
explaining abdominal pain. 
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TREATMENT OF MALARIA WITH 
DIMEPLASMIN. 


By RICHARD GREEN, M.B., B.S., 


ACTING MALARIA RESEARCH OFFICER, INSTITUTE FOR MEDICAL 
RESEARCH, KUALA LUMPUR, FEDERATED MALAY STATES. 


THE new drug named dimeplasmin represents an 
endeavour by the manufacturers of plasmoquine to 
produce a further synthetic remedy, of the so-called 
plasmin group, which would be as effective as plasmo- 
quine for malaria, but would be less toxic. The 
Havero Trading Co., who are the Calcutta agents for 
the I.G. Farbenindustrie, requested the Institute for 
Medical Research, Kuala Lumpur, to investigate the 
therapeutic value of dimeplasmin in malaria as, 
although the drug had been found effective in 
destroying the plasmodia of bird malaria, its value 
in human cases had not been determined. We 
were therefore supplied with a quantity of this new 
drug together with (unpublished) Getails of preliminary 
animal and bird experiments made with dimeplasmin 
by Dr. Roehl and Dr. Eicholtz at Elberfeld. 

Dimeplasmin was received in the form of white 
tablets which had a somewhat bitter taste. The weight 
of each tablet was approximately 0-4 g., and it was 
said to consist of dimeplasmin as a base combined 
with a “ high molecular organic acid,’”’ so that 0-5 g. 
of the salt contained 0-2 g. of dimeplasmin base. It 
is to be noted that this drug is in the experimental 
stage and is not for sale. 

It was found at Elberfeld that dimeplasmin base 
compared favourably with plasmoquine hydrochloride 
in its destructive action on the plasmodia of bird 
malaria. A wide range of dosage was employed, 
commencing with the quantity just sufficient to 
destroy the parasites and ending with the largest 
dose tolerable. With plasmoquine hydrochloride the 
effective dosage varied between 1 and 33 units. A 
similarly wide plasmodicidal range of between 1 and 
30 units was obtained with dimeplasmin base. 
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Animal Experiments with Dimeplasmin. 
Eicholtz estimated the limits of tolerance of dime- 
plasmin by giving the drug to animals by various 
routes. In addition a comparative study of plasmo- 
quine hydrochloride was made at the same time. 

He found that dogs could tolerate by mouth up to 
200 mg. per kg. body-weight of dimeplasmin base, but that 
larger doses gave rise to toxic symptoms. Plasmoquine 
hydrochloride by mouth in doses exceeding 20 mg. per kg. 
body-weight produced symptoms of poisoning. 

Injecti ions of 100 mg. per kg. body-weight of dimeplasmin 
base given subcutaneously to cats did not produce methemo- 
globinemia, whereas plasmoquine hydrochloride in similarly 
injected doses of 2 mg. per kg. body-weight did so, and § mg. 
brought about lethal blood changes. Dimeplasmin base 
given intravenously to cats produced a slight depression of 
blood pressure, but plasmoquine hydrochloride similarly 
given definitely lowered the blood pressure and affected the 
rhythm of the heart. 

On these experiments the manufacturers were able 
to state that: 1. Dimeplasmin has a destructive 
effect on the plasmodia of bird malaria and in this 
respect compares favourably with plasmoquine. 
2. It is therapeutically active in birds within wide 
limits. 3. It is less toxic than plasmoquine and does 
not produce methemoglobinemia. 

It remained, therefore, to ascertain its dosage and 
therapeutic effects in human cases of malaria. 


Malaria Cases Treated with Dimeplasmin. 


The drug was given at Kuala Lumpur to 11 malaria 
cases. Five of these had subtertian, four had benign 
tertian, one had quartan malaria, and the other a 
mixed infection with Plasmodium vivax and P. falci- 
parum. All these patients were male Tamils; their 
ages ranged between 18 and 30 with an average of 
22-6 years. The lowest body-weight was 81 lb. and 
the highest 113 lb.; average 95-4 lb. (43 kg.). 

The patients were under our observation twice daily 
when the drug was given, precautions being taken to see 
that each dose was actually swallowed. Temperature and 
pulse-rates were recorded four times each day. The urine 
was examined daily for albumin and for the presence of 
quinine which might have been given by mistake in hospital, 
but this precaution was useless, as a white cloud formed when 
Mayer's reagent was added to the urine of patients taking 
dimeplasmin, similar to that observed in cases taking quinine. 

Thin and thick films from each patient were examined 
daily for malaria parasites, the number of parasites in all 
stages per 100 leucocytes in the thick films being recorded 
from day to day. Spleen measurements, blood pressure 
readings, and hemoglobin percentages were estimated every 
second day. 

The makers suggest that a commencing oral dose 
of 0-4 g. dimeplasmin base per day be given to adults. 
In a person weighing 100 Ib. (45°3 kg.) this would 
represent 8-8 mg. per kg. body-weight per diem. 
The agents state that up to ten tablets a day may be 
given with safety. Our tablets weighed 0-4 g. each, 
and, as it was specified that 0:5 g. of dimeplasmin 
contained 0:2 g. of dimeplasmin base, the adminis- 
tration of ten tablets a day to a person weighing 
100 lb. would represent a dose of 35-2 mg. of the base 
per kg. body-weight per diem. 

In our series the dosage of dimeplasmin base varied 
from an initial daily dose of 9-2 mg. to 12-9 mg. per 
kg. body-weight, rising each day to a final and fixed 
dose on the fifth day and thereafter of 25-1 to 34:6 mg. 
per kg. body-weight per diem. 


Results of Treatment. 

As will be seen from the Tables here given the 
administration of dimeplasmin in the dose specified 
did not destroy the parasites or materially affect the 
course of the malarial symptoms. 

James! says: ‘‘ In the great majority of cases of 
uncomplicated malaria the general course is towards 
recovery.’’ In estimating the effect of any new drug 
on cases of malaria an acquaintance with the course of 
untreated malaria (as fully described by James) would 
thus appear to be almost essential, otherwise the 
Malaria at Home and Abroad, London, 1920, 


1 James, S. P.: 
p. 126, 
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diminution in the number of parasites and cessation 
of fever—if these occur as part of a naturally acquired 
immunit y—may be ascribed to the effects of the drug. 
From the histories given in our series of cases treated 
with dimeplasmin it was improbable that any of the 


TABLE I.—Showing Dosage and Results of Treatment. 


Daily dose 
of dime- 
plasmin 
base given 


| 
| Days 
| ‘mg. per ke. Last Day on 
| Weight Type ot Dody-weight), pigs. | day day | which 
= |inkg. malaria. ~~ with q 
Daily 8s fever. ¢ound. given. 
Initial dose 
daily after 
dose, 
day. 
1 44 B.T. 10-8 28°8 10 10 10 lith 
2 14-5 S.T. 10-7 28-7 11 11 11 12th 
3 | 40 12:0 | 32-0 10 10 10 lith 
5l 9-2 25-1 10 3 10 11th 
§| 45 10-6 28-4 10 9 10 11th 
6 | 48 10-0 26-6 10 8 10 lith 
7 | 10°3 10 4 10 lith 
S 41 q. 116 31-2 9 9 9 10th 
9; 44 10-8 28-8 10 7 10 llth 
10 | 37 S.T 12-9 34-6 10 10 10 lith 
11 38:5 S.T.and 12:5 33-2 6 6 6 7th 
B.T. 


} 


No toxie symptoms, 


patients was suffering from his first attack of malaria, 
and in some cases fever had already been present for 
20 days or more. The comparative decrease in the 
number of parasites in Cases 1, 2, 4, 5, and 7 was of 
interest, but could not be regarded as due to the 
effect of dimeplasmin when considered with the above 


TABLE IT.—Showing Number of Parasites per 100 
Leucocytes in Thick Films from Day to Day. 


Day of treatment. 


Para- 
sites 
~ 1 2 3 { 5 6 7 8 9/1011 
1 B.T. 208 140 123 54 30 46 8 100 2124 — 
2, &.T. (170. 200 16 2 1 2 
Cr. 0 0 0 2 2 2 5 1 2 1 2 
| 12 9 | | is 38 91 90 
4 BT 2 2 ) 2 6 5 4 
) 9 1 1 1 1 9°5 
Cr. 60 77 87 is se 27 25 26 #16 «16 
6 6 1s 82 66 78 120 
Cr. 7 5 6 1 1 
7 B.T 70 110 6S 69 18 6 11 5 3 1 
3 Q 9 3 2 10 
9 S.T 10 8 1 290 1950 43 360 23140 
Cr 0 1 0 0 0 0 
10 S.1 3 3 0 3 7 95 100 170 55 190 - 
Cr 1 7 2 2 2 2 1 2,0 o— 
11, S.T. 175 250 130 264 134 224 - 
3336 «626 | 56 26 — - - 
Cr. 2 0 1 0 2 0 
Cr. =crescents. 
statement, the other findings and the continued 


persistence of the asexual parasites. 


Spleen measurements were made every second day with 
the patient in a recumbent position. In Case 2 the edge of 
the spleen was not palpable during treatment. In Case 1 no 
appreciable difference was noted. In Cases 3, 4, 6, 8, 9, 
and 10 the edge of the spleen receded somewhat, and in 
Cases 1, 5, 7, and 11 the spleen enlarged during treatment. 

The percentage of h»moglobin in the blood of each patient 
was estimated with a Dare hemoglobinometer every second 
day and sometimes more frequently. In Cases 1, 7, and 11 
there was a fall of about 10 per cent. in the hemoglobin 
during dimeplasmin treatment. In the remaining cases no 
appreciable difference was noted. 


Blood Pressure.—Dimeplasmin appeared to have no effect 
on the systolic or diastolic blood pressure, both of which 
were estimated at periods varying from 4 to 1} hours after 
giving the drug. 

Toric Symptoms.—On the sixth day of (rentenent Case 8 
complained of burning and pricking sensations of the eyes, 
combined with photophobia and some dimness of vision. 
These toxic symptoms increased in severity until the ninth 
day, when the dimeplasmin treatment was stopped. During 
the next 24 hours these symptoms, presumably due to 
dimeplasmin, disappeared. 

Urinary Reactions. —When Mayer's reagent is added to the 
urine of patients taking quinine a whitish opalescent cloud 
forms which, if due to quinine, disappears on heating and 
reappears on cooling. A similar reaction was observed with 
the urine of patients taking dimeplasmin. Some difference 
was established, however, by contrasting the time of appear- 
ance and disappearance of this reaction after giving five 
grains of quinine bihydrochloride and five grains of dime- 
plasmin base on two separate occasions to a healthy male 
adult weighing 150 Ib. and subse quently testing the urine at 
frequent intervals with Mayer's reagent. 

The excretion of dimeplasmin did not begin until four 
hours after administration, but it continued for the next 
24 hours. On the other hand, after giving quinine a positive 
reaction was obtained with the urine 40 minutes later. 
This reached its maximum intensity in the urine passed 
three and a half hours later, but the last faint traces of 
quinine had disappeared from the urine within 12 hours 
from the time of administration. 


Summary. 

1. Dimeplasmin is said to be effective within wide 
limits in destroying the plasmodia of bird malaria, 
but when the drug was given to 11 cases of human 
malaria in doses well within the therapeutic limits 
no evidence was obtained to show that it had any 
effect on the parasites or the malarial symptoms, 


Dr. J. P. Fitzpatrick, medical officer to the District 
Hospital, Kuala Lumpur, has kindly afforded facilities 
for the trial of this drug in malaria cases. For 
permission to publish this paper and for his advice I 
am indebted to Dr. G. V. Allen. Acting Director, 
Institute for Medical Research, F.M.S. 


SANOCRYSIN TREATMENT 
OF PULMONARY TUBERCULOSIS.* 
By FREDERICK HEAF, 


MEDICAL SUPERINTENDENT, KING 
SANATORIUM, 


M.D. CAMB., 
EDWARD VII, MEMORIAL 
WARWICK, 

THE series which I describe in this paper consists of 
97 cases of pulmonary tuberculosis treated with sano- 
erysin since 1925 at the Warwickshire Sanatorium. 
Of these 87 were adults and 10 were children. The 
series includes patients in all stages of the disease 
except the very advanced, and the majority had failed 
to respond satisfactorily to routine treatment. The 
adult cases had positive sputum at the commencement 
of treatment, and eight of the children showed definite 


TABLE I.—Sanocrysin Dosage (Adults). 


Injection. Amount. Day. 
2nd 0-25 5th 
3rd 0°35 12th 
Sth 1-00 g 6ith patient’s weight. 


Maximum dose tolerated is repeated every two weeks (weight 
permitting) until the case is arrested. 


pulmonary lesions by abnormal physical signs and 
radiographic shadows. The remaining two children 
were hilum cases with tuberculous cervical glands. 
In pustiidite adults we have modified the dosage which 


* A paper read at a meeting of the Tuberculosis Association. 
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I published in 1926 and 1928 by lengthening the 
interval between each injection (Table I.). 

During the fortnightly intervals the patient is kept 
in bed for a few days immediately after the injection, 


and then allowed to resume his exercises. One to 
three tablets of digalin are given immediately after 
each injection. The length of the interval is now 
decided by the weight of the patient. During the last 
year we have suspended treatment in cases when there 
was loss of weight after sanocrysin. As soon as a 
patient begins to lose weight we suspend treatment 
until the decline in the weight curve has stopped, when 
we recommence with a dose about 0-2 g. less than the 
last one. A rise of one or two degrees in temperature 
immediately after the injection is not considered 
unfavourable, but we try to avoid completely any 
shock reaction. By this method we obtain a rise in 
weight and an improvement in general condition 
throughout treatment. Doses varying from 0-5 g. 
to 1-0 g., according to the gain in weight, are continued 
if possible until the sputum is negative and symptoms 
have disappeared. This may mean a long period. 
By our ‘* non-shock ’’ methods I think we have been 
as successful as other observers in obtaining elimina- 
tion of tubercle bacilli from the sputum, rapid clearing 
in the X ray picture, and decrease in the physical 
signs in a good percentage of cases. From recent 
literature it seems that the majority of cases respond 
well to treatment, particularly with respect to the above 
three points, to which T ought to add one which has 
been noted constantly in our work—the decrease in 
the sedimentation-rate of the red blood corpuscles. 
This, unfortunately, is only permanent in a few cases. 


TABLE II.—Immediate Results of Sanocrysin 


Treatment. 
Clinic- 
Stage. No. of T.B. ally Improved. Worse. Died. 
cases. (—). arrested. 
I. (T.G.) 9 8 1 
II. (T.G.) 42 23 9 31 1 
21 3 9 8 4 
Sanocrysin and 
A.P. combined 
treatment (all 
stages) ee 15 7 7 5 2 1 


A.P. =artificial pneumothorax, 


There seems to be good evidence from the figures in 
Table II. that the drug has a distinct value in bilateral 
cases in turning the balance from a bad to a favourable 
result when used in conjunction with collapse therapy. 

There may be some difference of opinion as to which 
cases are suitable, but we have found that, provided 
the renal and cardiac systems are normal, you can 
treat cases in any stages of the Turban-Gerhardt 
classification regardless of fibrosis, and obtain tem- 
porary improvement, if the physique and general 
condition is good and there is an absence of symptoms 
of abdominal tuberculosis. In Stage III., however, 
there is practically no permanent improvement. For 
this reason I think it a waste of good money to treat 
Stage III. cases with sanocrysin. 

It is very difficult to determine the permanency of 
the good immediate result of sanocrysin, as each case 
returns to such different home conditions that com- 
parisons are almost impossible. 

Table III. gives the remote results according to the 
stage of the case. Although the Stage I. cases continue 
to keep fit many of the Stage IT. cases have relapsed, 
and all except three of the Stage ITI. cases have died 
within two and a half years of leaving the sanatorium. 
Comparison of these figures with the after-histories of 
patientson routine treatment shows that no advantage 
has been gained by treatment with sanocrysin except 
in cases which were clinically arrested on discharge 
from the sanatorium—i.e., in whom symptoms had 
disappeared and tubercle bacilli were not found after 
five sputum examinations. It appears that unless the 


patient attains this desirable condition he will derive 


little or no permanent benefit from sanocrysin. 


TABLE III.—Results of Sanocrysin Treatment. 


arrested. Improved. Worse. 
Stage. vores 
treat- 
ir. | DIF. R. | D. 
Il. 1 3 - — 3 1 2 - - 2 
2 2) 3 — 
24 |— 1 - 4 1 - — 
3 1 3 3 1% — 
3h 2 - 
1 —!'— 1 - 5 
14 - —_ 1 2 2 
2 ~ - 1 
24 - 2 
A.P. cases 1 3 - — 1 - - 2 
1} - 1 - - 
2 2 1 
24 1 1 — 
F =fit; R.=relapsed; D.=dead. A.P.=artificial pneumo- 
thorax. 


Stage I.—8 clinically arrested; 1 improved; 0 worse. 
Stage II.—9 clinically arrested; 31 improved; 2 worse. 
* Only six months after treatment. + Unknown. 
Stage III.—0 clinically arrested ; 9 improved; 8 worse. 
A.P. cases.—7 clinically arrested; 5 improved; 2 worse. 


TABLE IV. 


-Routine Treatment: 
Discharge.* 


Mortality Since 


448 arrested cases. 632 much improved cases. 
Years since Years since 
discharge. Deaths. discharge. Deaths. 

0 7 0 39 

1 1 58 

2 16 2 13 

3 15 3 38 

4 4 4 27 

5 7 5 16 

6 4 6 9 

7 2 7 2 

3 
Total 235 


* Figures given by Dr. Bardswell in Special Report Series 
No. 33, Medical Research Committee. Although these figures 
are not of the same order as the small numbers in the sanocrysin 
figures, they do show that the greatest number of deaths occur 
in the first four years—the period which we are considering in 
the sanocrysin cases. 


TABLE 1VA.—Artificial Pneumothorar Treatment. 


Years rT Improved. Worse. 

after 

Stage. | treat- 

ment./ pr, R.|D.|F. R. R. 

24 | — - 

2 3 - - 2 
2+ 5 1 - — 1 2 ~ 


Stage I.—9 clinically arrested: 0 improved; 0 worse. 
Stage If.—25 clinically arrested; 16 improved; 1 worse. 
Y¥3 
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Sanocrysin Compared with Artificial Pneumothorar. 

In order to see how sanocrysin results compared with 
those of artificial pneumothorax, I took the first 
51 cases which had had the latter treatment at the 
sanatorium. I excluded cases in which the collapse 
treatment was given to stop an hemoptysis or cases 
in which treatment had to be abandoned owing to 
adhesions. and *‘ last-resort ’’ cases. Curiously enough, 
I found I had nine Stage I. and 42 Stage IT. cases 
amongst the 51. From this I think it fair to assume 
that the cases were comparable with the 51 sanocrysin 
cases under examination. Table IV. shows that the 
immediate and remote results obtained from the 
artificial pneumothorax treatment are considerably 
superior to those from sanocrysin. 


The Treatment of Children. 

Four of the ten children treated had _ positive 
sputum, four had definite physical signs accompanied 
by abnormal radiographic shadows in the lungs, and 
two were hilum cases. In two cases only could the 
diagnosis be disputed and both these had definite 
tuberculous glands of the neck. All the children had 
had long periods of routine treatment, and for some 
weeks had made no progress or gain in weight, and 
therefore could be considered at a standstill when 
sanocrysin treatment was commenced. 

The dosage we employ for children is shown in 


Table V. 
TABLE V.—Dosage of Sanocrysin for Children. 


Amount 
Injection. in 
grammes. 


Amount 
Injection. in 
grammes. 


Day. 


40th 
5ith 
68th 
82nd 


Ist 
2nd 
3rd 
4th 


0-05 
0-10 
0-20 


5th 
6th 
ith 
Sth 


1 oth 
20th 
30th 


Maximum dose tolerated is 


repeated at fortnightly intervals 
(weight permitting). 


With these doses the patients have been entirely 
free from any undesirable symptoms during treat- 
ment, and, what is more remarkable, every case has 
shown a good increase in weight throughout the time 
when the injections were being given. The child seems 
to tolerate very large doses without any ill-effects ; 
most of the children between 5 and 8 have received 
0-5 g. and have still maintained and increased their 
weight. The children are kept in bed for four to six 
days after each injection and then allowed to go to 
school as usual. In every child to whom prolonged 
treatment has been given we have noted increased 
appetite, decrease of symptoms, and improved general 
condition. No cases with abdominal symptoms have 
been treated. 


TABLE VI.—Results of Sanocrysin 
Children. 


Treatment ir 


Gain 
week 


(Ibs.). 


Sputum. 
1in in weight 


Total amount 


given in grms. 


Routine 


-+ve Pulm.rt.lung 
+ve Pulm. rt. and | 

It. | 
+ve Pulm. rt. and} 1-0 
It 


0 Pulm. It. lung 
Glands. Hilum. 
Pulm. rt. | 
Glands. Hilum. 
Pulm. rt. and 


t. 
Pulm. rt. 


” 


Conclusions. 

(1) Providing the case has fairly good physique and 
no abdominal tuberculosis and that other vital organs 
are normal it is reasonable to assume that the 
immediate results with sanocrysin will be good and 
that the patient will benefit by the treatment. 

(2) It is particularly useful in bilateral cases treated 
by collapse therapy, and the patient need not develop 
shock symptoms or a febrile reaction in order to 
obtain full benefit from the treatment. 

(3) By suitable dosage all shock and unfavourable 
symptoms can be avoided, and the patient’s weight 
should increase throughout treatment, although large 
doses are given. 

(4) The remote results are only encouraging in those 
cases which lose their tubercle bacilli and become 
clinically arrested after treatment. 

(5) Sanocrysin is well tolerated by children, and 
most encouraging immediate results have been obtained 
in children suffering from pulmonary tuberculosis 
who did not respond to routine treatment. 


Clinical and Laboratory Aotes. 


SOME PHARMACOLOGICAL ACTIONS OF 
BANISTERINE (HARMINE). 


By J. A. GuNN, M.D., D.Sc. EpIn., 
PROFESSOR OF PHARMACOLOGY IN THE UNIVERSITY OF OXFORD. 


IN a recent note in THE LANcET (April 13th, 
p. 769) I drew attention to published observations 
which tend to support, from the pharmacological 
viewpoint, the chemical and other evidence of the 
identity of the alkaloids banisterine and harmine. 
No complete comparison of the pharmacological 
actions of the two alkaloids was possible, largely 
from want of knowledge of some of the effects of 
banisterine ; and suggestions were made as to some 
crucial experiments which might be made by anyone 
who possessed banisterine to make this comparison 
sufficiently complete. Upon the publication of this 
note E. Merck generously and voluntarily sent me 
not only a small supply of banisterine hydrochloride 
to enable me to perform the necessary experiments, 
but also an advance proof of articles to appear in next 
** Jahresbericht,” dealing with the chemistry and 
pharmacology of the alkaloids in question. 

In this paper I wish to record briefly the results 
of some experiments with banisterine. As the identity 
of the alkaloids has been recently confirmed by 
microcrystallographic methods as well as in other 
ways, it seems hardly necessary to enter into the 
pharmacological resemblances in great detail, and the 
few experiments I wish to record are intended not. 
only to emphasise the identity of pharmacological 
actions, but also to clear up some disputed points 
in regard to these actions themselves. 


: Action on Uterine Muscle and Spleen. 

In my original papers (references are given in the 
previous article) I described and illustrated the action 
of harmine and harmaline on the uterus, and ascribed 
it to a stimulant action on uterine muscle, similar 
to that produced by quinine. In the proof of the 
Jahresbericht which I have received, Kreitmair states 
that, from the occurrence of menorrhagia following 
the clinical use of harmine, attention was drawn 
to its action on the uterus. It was found, in rabbits, 
that neither harmine nor harmaline had any stimulant 
action on the isolated uterus but caused contraction 
of this organ in the intact anawsthetised animal, when 
the alkaloids were injected) intravenously. The 
conclusion was drawn that harmine and harmaline 
have no peripheral action on the uterus but that the 
contractions are induced by central stimulation. 

Apart from the inherent improbability of any such 


action (for the uterus seems to be singularly 


— 
0-25 
0-30 
0-40 
0-50 
| 
on 
No. Age. | =. 
~ 
14 6 | 4/37] 6/50 | 
2 36 «622 | 14/38) 22/46 (—)ve 
6 1 3/13) 1/8 -ve 
4 6 11 16 4/22, 11/24 0 
5 5 6-6 27 14 16 1440 a 
6 5 2-9 12 6 511 618 0 
7 6 3-6 12 7 6/20) 7/32 a 
30 8 | 32/50, 8/12 (—)ve 
| 0 16 «18 | 12/38) 21/52 0 
10 14 4+ve = 1 24 9/16 24.45 (—)ve 
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uninfluenced by central stimulation), the assumption 
is based upon experimental error, because both 
alkaloids have a powerful action on the isolated 
rabbit’s uterus. In my experience it is an action 
that is unfailingly exhibited on the exsected parous 
rabbit’s uterus with concentrations of from 1 in 
5000 to 1 in 50,000. Fig. 1 shows the effects of 
banisterine and harmine on the isolated uterus of 
a rabbit which had been recently pregnant and 
was in active lactation. At the arrow marked 
B, banisterine hydrochloride was added to the 
Locke’s solution in the bath containing the uterus, 
in an amount to make the concentration 1 in 25.000, 
This caused a contraction of about 6 em.’s height 
on the tracing. After about two minutes the 
banisterine solution was run off from the bath and 
replaced by Locke’s solution, whereupon the uterus 
rapidly relaxed and in four minutes had reached 
its normal level of tone. Harmine hydrochloride 


* paralysis "’ of the muscle in the contracted position. 
This effect is produced in a few minutes by concen- 
trations of 1 in 1000 or greater, and more slowly by 


concentrations down to 1 in 5000, Fig. 2) shows 
exactly the same effect) produced by banisterine 
Fia. 2, 


was then added to the bath in an amount to make 
the concentration 1 in 25,000, This evoked a 
contraction of the uterus as nearly as possible 
identical in height with that which had pre- 
viously been produced by the same concentration 
of banisterine. In a similar experiment on another 
segment of the same uterus, 1 in 50,000 of each 
alkaloid produced a contraction giving rise to an 
excursion of dem. on the tracing. It is clear from 
these experiments: (1) that both alkaloids produce 
similar effects, quantitative and qualitative. on the 
uterus: and (2) that the action in both cases is a 
peripheral one on the uterine muscle. The identity 
of action of the two alkaloids was also confirmed by 
their effects on the spleen. Both produced similar 
relaxation of the isolated rabbit’s spleen in concen- 
trations of 1 in 10,000. 


Action on Voluntary Muscle. 
Which seemed useful 
on voluntary muscle. 


for this 
I have 


third 
comparison 


action 
is that 


Fic. 1. 


Isolated gastrocnemius of frog. 


Showing gradual shortening of 
the muscle and diminution of induced contractions produced 


by banisterine hydrochloride, 1 in 2000, The same effect is 
produced by harmine,. 

1 in 2000, The muscle was immersed in’ Ringer's 
solution and could be stimulated electrically when 
desired. Two normal twitches are shown as lines on 
the slowly revolving drum. At the arrow-mark, 


Ringer’s solution was replaced by banisterine hydro- 
chloride, in 2000 dissolved in) Ringer's solution. 
Almost immediately the muscle began to shorten 
and the height of induced contractions to diminish. 
The same strength of stimulus was used throughout. 
The effect of banisterine is identical with what I have 
previously described with harmine, 

In my previous note IT pointed out that. if Lewin’'s 
observations were correct, there seemed to be some 
difference between the actions of harmine and 
banisterins on the central nervous system of the 
frog, but suggested that possibly Lewin 
had confused a local contracture of the 
back muscles with strychnine-like 
opisthotonus. Experiments with banis- 


Isolated 


hydrochloride 
1 in 


banisterine 
harmine hydrechloride 


uterus of rabbit. 


Locke’s solution. i 


identity of action of banisterine and barimine on uterine musele. 


described and illustrated an action of harmine which 
causes contracture of isolated gastrocnemius of the 
frog. The muscle gradually shortens (as shown by 
the rise of the base line) apart from stimulation ; and 
the excursus of individual twitches, evoked by 
electric diminishes. This leads to 


stimulation, 


terine have confirmed this suggestion. 
Harmaline does, as TI have shown, pro- 
duce a slight and transient increase of 
excitability of the spinal reflexes in the 
frog, and this may also occur with har- 
mine. The chief effect. however. is one 
of paralysis of spinal reflexes, and there 
is nothing at all comparable to stryvch- 
nine convulsions. The  opisthotonie 
posture which Lewin described 
occurring With banisterine and as per- 
sisting after death is due. as | antici- 
pated, to the contracture of the muscles 
of the back resulting from local action 


as 


of the injected solution. which must 
be at least more concentrated than | in 
1000 to get the required dose into a 


convenient bulk tor injection. However, 
that the posture assumed is due to this 
and not to any central action was easily 
proved by the following experiment, 
Two frogs. PR. temporaria, each weighing 
10 were given a dose of g. 
dissolved in c.em. Ringer's solution. 
This represented 0-5 g. per kg. and the 
concentration of the injected solution 
was 1 in 200. In the one frog the injee- 
tion was made into the dorsal lymph 


1 in 25.000. sac, in the other into the ventral lymph 
00, Showing sac. In the former opisthotonic curva- 
ture of the back was produced, 


whereas in the latter the head was flexed 
on the chest and the arms were held rigidly in front 
and at right angles to the body. In both cases the 
result was due to rigidity of the muscles resulting 
from the local action of the injected solution, and in 
both cases the peculiar posture was maintained after 
death. The opisthotonus is clearly, therefore, not 


| 
i | ay | 
| 
| 
Ra fet 
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due to any action of banisterine on central nervous 
system; and the posture assumed, depending as it 
does upon local contracture of the muscles, varies 
with the site of injection. The same result was 
obtained with harmine. 


Identity of Banisterine and Harmine. 

The pharmacological, like the chemical, evidence 
for the identity of banisterine and harmine is, therefore, 
now sufficiently complete. This has been shown in 
regard to lethality, symptomatology, and to effects 
on isolated tissues such as the uterus, spleen, and 
voluntary muscle. This identity is of practical 
importance in two directions. In the first place, as 
has been elsewhere emphasised, harmine is at the 
present time more easily obtainable than banisterine, 
so that it can be more easily procured for clinical use, 
should uses for it be established. In the second place, 
owing to the chemical researches of Perkin, Robinson, 
and others, an accurate knowledge is to hand even 
of the structural composition of the harmala alkaloids 
and of many of their derivatives, some of which may 
prove of greater therapeutic value than harmine itself. 
I have, in the past year, for example, made estimations 
of the actions on the uterus of the three alkaloids 
and of quinine in relation to their general toxicity, 
with a view to discovering whether any one of the 
former might be more effective as an ecbolic than 
quinine. The final decision on this and other points 
must, however, rest upon clinical evidence which is 
not yet available. 


I wish to express my grateful thanks to the firm 
of Merck for their kindness in giving me the supply 
of banisterine which made these experiments possible. 


TREATMENT OF TUBERCULOSIS BY “BENZYL 
CINNAMIC ESTER ”’ 
(THE METHOD OF JACOBSON). 
ITS USE IN LARYNGEAL TUBERCULOSIS. 


By H. M.D. CaAms., F.R.C.P. LOoND., 
PHYSICIAN TO 8ST. GEORGE’S HOSPITAL 
AND 
P. J. Jory, F.R.C.S. EnG., 


SURGEON TO EAR, NOSE, AND THROAT DEPARTMENT, 8ST. GEORGE'S 
HOSPITAL ; LARYNGOLOGIST TO MOUNT VERNON HOSPITAL. 


IN a previous note one of us? gave an account of 
investigations on the treatment of tuberculosis by 
Jacobson’s solution of ‘‘ benzyl cinnamic ester,” 
together with a record of cases treated in this country. 
The results, particularly in certain groups of cases, 
have been promising, and it was thought worth while 
to continue the investigations on cases which could 
be controlled, if possible, by visual examination. 
With this idea in view we treated cases of laryngeal 
tuberculosis, a condition in which the progress of the 
disease could be observed accurately and the func- 
tional results could be estimated. Dufourmentel 
and Sebileau? in 1924 published an account of 


tuberculous laryngitis treated by this method, 
describing two cases in detail. They stated that they 


obtained encouraging results in most of their cases, 
especially in the relief of hoarseness, pain, and 
dysphagia, and they noted regressive changes in the 
local condition. Caboche’ reported to the Congrés 
d’Oto-Rhino-Laryngologie in 1927 both functional 
and anatomical improvement and also improvement 
in the patient’s general condition. 

We selected cases in which the condition appeared 
to be either stationary or definitely getting worse, 
while they were under observation at the sanatorium, 
so that we dealt with a group of cases in which the 
general prognosis was very poor. The method of 
treatment was that described in the previous paper 
(1928) and consisted of a series of daily intramuscular 
injections of 0:25 c.cm. of Jacobson’s solution for 
12 days, followed by a rest of 15 days. After three 
series had been given, a rest of one month was allowed 


before resuming treatment. Unfortunately, owing 
to the closing of the sanatorium, we were unable to 
continue the treatment of these cases for more than 
three months, but we feel, nevertheless, that the 
results are sufficiently definite and encouraging. In 
no case did any unpleasant reaction occur. 


Case Reports. 

CASE 1.—Male, aged 43, had had hoarseness for three 
years, and showed ulceration of the left cord, injection of 
the right cord, and marked arytenoid swelling, worse on the 
left side. He had active fibro-caseous tuberculosis through- 
out both lungs, but was afebrile. The laryngeal condition 
was stationary. After three months’ treatment there was 
marked improvement in his voice and general condition. 
The arytenoid swelling diminished and the movement of 
the cords improved. Five months after cessation of treat- 
ment he was back at work as a carpenter and the voice was 
stronger. 


CASE 2.—Male, aged 29, had had hoarseness for about 
four months and had been in the sanatorium for three 
months. The larynx showed ulceration of the left cord, 
which was immobile, and swelling of the left arytenoid. 
The condition was stationary. The upper two-thirds of 
both lungs showed advanced disease. The evening tempera- 
ture went up to 99-8° F. By the end of the first series of 
injections he had become afebrile and expectoration had 
ceased. Locally the arytenoid swelling had diminished and 
the cord movement had improved. Pain had also dimin- 
ished. Throughout the period of treatment the improve- 
ment continued, the pain in the throat disappeared, and the 
laryngeal condition became inactive in appearance. 


Case 3.—Female, aged 44, had a six years’ history 
* Jaryngitis.”” The larynx showed ulceration of the right 
cord and swelling of both arytenoids. Besides hoarseness, 
there was some dysphagia and pain in the throat, shooting 
up to the ear. The laryngeal condition had heen getting 
worse during five weeks’ previous observation in the sana- 
torium. The general condition was very poor indeed, and 
there was extensive disease of the lungs, with much cavita- 
tion on the right side. Dysphagia disappeared and pain 
diminished during the first series of injections, and very 
considerable improvement occurred in the general condition : 
expectoration diminished and the voice became much 
stronger. Locally there was diminution of ulceration of 
the cord, almost to healing, and the arytenoid swelling had 
decreased. 

CasE 4.—Female aged 16. The history was suggestive 
of phthisis during the past two years. Hoarseness began 
while in the sanatorium ; at first there was only cedema of 
the arytenoids, but later there was ulceration on the anterior 
surface of the right arytenoid and the swelling of both 
cartilages increased. There was no pain or dysphagia and 
very little sputum. The pulmonary disease was extensive 
and bilateral. At the end of three months’ treatment the 
hoarseness had much improved. There was at first diminu- 
tion of the arytenoid swelling—the anterior surface of the 
right arytenoid became smoother—but there was some 
return of swelling about three weeks after the last series 
ofinjections. The patient became afebrile and expectoration 
practically ceased. 


Case §.—Female, aged 20, gave a history of hoarseness 
for afew weeks only. There was swelling of both arytenoids 
with slight ulceration and injection of the cords, and some 
discomfort in the throat. The upper half of the right lung 
was diseased, with considerable pleural thickening. Between 
the first and second series of injections there was a severe 
attack of acute tonsillitis, followed by a rapid consolidation 
of the lower lobe of the right lung and accompanied by 
considerable pyrexia. By the end of the third series of 
injections the patient was afebrile, the discomfort in the 
throat had gone, the laryngeal condition showed improve- 
ment, cord movement was better, the arytenoid swelling 
had diminished slightly, and no ulceration could be seen. 


CasE 6.—Female, aged 23, gave a history of phthisis for 
three years, but laryngitis was first noted while in the 
sanatorium and during three months’ observation was 
gradually getting worse. At first there was only arytenoid 
swelling and injection of the left cord, but later the posterior 
part of the left cord and the arytenoid became ulcerated. 
There was a good deal of pain in the throat and some dys- 
phagia. There was extensive disease in both lungs. and the 
temperature was unstable. During the treatment the pain 
and dysphagia vanished ; at the end of three months there 
was less swelling of the arytenoid but the improvement was 
not very marked. 


CasE 7.—Male, aged 41, had had hoarseness for five years 
and had been aphonic for a few weeks. e had had tuber- 
culosis of the right hip since the age of 3. There was a 
discharging sinus in the groin, and the head of the femur was 
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completely destroyed. There was tuberculous disease 
throughout both lungs. The larynx showed an infantile 
epiglottis ; at first there was only swelling of the arytenoids, 
but this increased and the arytenoids and cords became 
ulcerated. He was practically afebrile. After two series 
of injections there was some decrease of arytenoid swelling 
and some recovery of voice, but during the third series he 
became worse, the laryngeal cedema increased until tracheo- 
tomy was required, a large abscess developed in the right 
thigh, and the patient died of lobar pneumonia. 


Conclusions. 

Improvement of the laryngeal condition, in varying 
degree, was observed in all the cases, but in Case 6 
the favourable change was slight and in Case 7 
improvement was not maintained. The functional 
results corresponded, but the most striking feature 
was the disappearance of pain and dysphagia during 
the treatment. Remembering the severity of the 
cases and their previous failure to improve, our 
results suggest that such benefits as were obtained 
were the result of the treatment. All cases remained 
with sputum positive at the end of the treatment. 
Improvement in the patient’s general condition was 
noteworthy in the first four cases. It is not proposed 
to discuss the lung changes in detail, but progressive 
changes in radiographic appearances were noticeable 
as a result of the three months’ treatment in all the 
cases except 4 and 7. The changes were increased 
hardening of the shadows and in Cases 2 and 3 some 
increase of translucency of the lungs. 


In conclusion we have to thank the Honorary 
Physicians of the Mount Vernon Hospital for per- 
mission to use their cases, and also Dr. W. G. Kinton 
for his continual help and courtesy. 

References.—1. Gainsborough, H.: THe LANCET, 1928, i., 908% 
2. Dufourmentel, L.,and Sebileau, P. : Bull. Soc. d’Oto.-Rhbino.- 


Laryng., Dec. 11th, 1924. 3. Caboche, H.: Gongres d’Oto.- 
Rhino.-Laryng., Paris, 1927, xl., 63. 
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SECTION OF EPIDEMIOLOGY. 

AT a meeting of this Section on May 24th, 
Dr. S. Monckton CoOPEMAN, F.R.S., Vice-President, 
being in the chair, Dr. A. JOE read a paper on 

PUERPERAL FEVER AND PYREXIAS. 

He said that between the date on 
regulations came into force (Oct. Ist, 1926) and 
Sept. 30th, 1928, 219 cases of puerperal fever 
and pyrexia had passed through the North-Western 
Fever Hospital. These cases he had classified, 
adopting the plan of Mr. James Wyatt in the 
Metropolitan Asylums Board Report. This was as 
follows: (1) local uterine infections; (2) pelvic or 
general peritonitis; (3) pelvic cellulitis; (4) general 
infections of the blood stream. For the purpose 
of the present survey he had added two more classes : 
(5) infections of the urinary tract ; (6) a miscellaneous 
group, comprising mental disturbance, constipation, 
breast troubles, and various conditions which had 
appeared to be accidental to the puerperal state. 

The 219 cases seen in the period named were 
ranged as follows: Group 1, 71 cases; Group 2, 
47; Group 3, 11; Group 4, 20; Group 5, 12; 
Group 6, 58. Of the 47 cases in the second group, 28 
had pelvic and 24 general peritonitis. Of the 20 
blood infections, 12 had septicemia, 8 pyemia: 
three cases of septicemia and one of pya#mia had 
general peritonitis in addition. The urinary infection 
cases were practically all due to B. coli. The deaths 
due to peritonitis constituted 36-1 per cent. of the 
total mortality ; they were due to general peritonitis. 
Dr. Joe said he was surprised at the smallness of the 
figure for pelvie cellulitis ; it might be a remote effect. 


which the new 


One death occurred among the 11 cases and this | 


death was due either to acute lobar pneumonia or 
to general tuberculosis. Death occurred in 10 out of 
12 general septicemic cases. Among the 149 cases 
in Groups 1 to 4, 32 were fatal, giving a percentage 
mortality of 21-4. 

Details of Cases. 

To give an idea of the circumstances attending the 
fatal cases, Dr. Joe related particulars of a number of 
them. Of the 32 puerperal deaths, 7 were the result 
of septic conditions supervening on abortion. In 
one a coroner’s jury found a verdict of wilful murder, 
while two others were adjudged to have resulted from 
improper interference. Apart from the abortion 
cases, 1] of the remaining 25 were primipare, 
3 were multiparw ; and one died before she could be 
questioned. Among the primipar#, ten had instru- 
mental delivery, six had lacerations of the birth 
canal, one had a slight tear. In the multipare nine 
had normal labour, four instrumental. In 11 cases no 
vaginal examination was made before the confinement ; 
50 women in all had sustained damage to the birth 
eanal, Dr. Joe contended that in order to form some 
rational basis of prevention of puerperal fever it 
would be necessary to make a careful study of 
such details as he had investigated. It was disturbing 
to find, in a considerable series of cases, that 20 per 
cent. of the maternal deaths had supervened upon 
abortion, a fraction of them having been due to illegal 
interference. This proportion would probably have 
been found to be still higher if all the patients could 
have been cross-examined. 34:4 per cent. of the 
total number of deaths occurred in primiparee ; the 
factor of trauma seemed to bulk largely in these 
deaths. Still, it was impossible to overlook the 
experience of the group of multipare ; in both the 
fatal and the recovered cases, the multiparme out- 
numbered the primipare, and in the majority of the 
former cases the labour was apparently free from any 
such trauma as gross laceration. Thus, even if, by 
the exercise of complete obstetrical precautions, 
avoidable trauma could be eliminated in primipare, 
they would still be exposed to the same order of risks 
as were multiparae. Cases of pyelitis, he held, were 
responsible for a certain proportion of the mortality. 
The miscellaneous class constituted 26-4 per cent. 
of the total, and they were cases which, but for the 
operation of the new regulations, would probably 
have escaped notification. The cases in the inter- 
current disease group showed a liability to incur 
bronchial complications. 


The Dick Test. 

The question of the causal organism was one of very 
great importance. Every worker on the subject had 
held that the chief organism responsible for these 
cases was a hemolytic streptococcus. The weight of 
evidence was against the likelihood that a specific 
strain was concerned. The normal habitat of this 
organism seemed to be the nasopharynx of people 
subject to catarrh. The source of infection could be 
narrowed down to the nasopharynx of the patient 
herself and those of her contacts during labour. There 
had been coincident outbreaks of scarlet fever and 
puerperal fever in maternity homes. The organism 
in the puerperal cases might be confined to the 
uterine lymphatics. If the main reservoir of the 
hemolytic streptococcus was the nasopharynx, 
droplet infection was a mode of transmission over 
which only partial control could be expected. Mr. 
H. Burt-White had recently published a paper which 
indicated that there might exist a connexion between 
sensitivity to the hemolytic streptococcus and the 
incidence of streptococcal infections in the puer- 
perium., At the time that paper appeared a number 
of Dick tests had been carried out in the wards of the 
North-Western Fever Hospital. These had now been 
extended, and the results were available. Cases were 
tested on admission by the intercutaneous adminis- 
tration of 1 in 200 and 1 in 1000 dilutions of Dick 
toxin. Controls were done by a similar injection of 
inactivated toxin. They were practically consecutive 
cases, only a few being discarded because they had 
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received large doses of antistreptococcus vaccine 
before arrival, 23 per cent. were found to be positive, 
77 per cent. negative to a dilution of 1 in 1000, 
The figures obtained from 103 cases tested did not 
support the sensitivity suggestion. Among 77 adults 
in the general population of ages ranging from 20 to 
40 vears, 22 per cent. were Dick positive. 

From the 108 cases to which the Dick test had been 
applied Dr. Joe took 22 practically consecutive ones 
and isolated the haemolytic streptococcus from them : 
it was obtained from the cervix in the local uterine 
infections, and in the of pelvic peritonitis, 
from the exudate of general peritonitis cases and from 
the abscesses in pyremic cases. Among 12. local 
uterine infections 4 patients were Dick pos'tive, 
among 4 patients with pelvic peritonitis 2. were Dick 
positive, and of 2 patients with general peritonitis 
1 was Dick positive. Three patients with septicaemia 
and one with pyzemia were all Dick negative. Thus it 
would seem that the invasion by the hemolytic 
streptococcus was not restricted to the Dick positive 
cases. Experience in regard to the use of anti- 
streptococcal sera for streptococcal lesions generally 
prepared one for the failure of this method in the kind 
of cases under review. 


cases 


Discussion. 

The CHAIRMAN said that this question of maternal 
morbidity was of the very greatest importance ; 
it was rather a blot on our boasted improvements in 
the field of preventive medicine that so little improve- 
ment in the figures had been secured over a considerable 
period of years. It was dosirable that by the most 
intensive investigations all information possible on the 
various factors concerned should be gleaned and 
classified. The work of Dr. Joe and his colleagues 
at the North-Western Fever Hospital had certainly 
done much in this direction. A very large amount of 
work, from the bacteriological and epidemiological 
points of view, had been carried out at the Patho- 
logical Department of the Ministry of Health, and in 
the various laboratories associated with that work. 
The exact place in causation occupied by the hawmo- 
lytic streptococcus must be cleared up if advance was 
to be made in the prevention and cure of this 
important disease. As to treatment, to his knowledge 
the use of turpentine, internally as a medicine and 
externally as stupes, or as enemata for puerperal 
fever, had been tried with considerable success in a 
small number of cases, and he wondered whether, 
in default of anything better, it would be worth while 
testing this treatment in an institution where the 
results could be d>finitely controlled. 

Dr. F. F. CAIGER said that little benefit to the 
human race seemed to have resulted from the amount 
of work which had been done. clinically and in labora- 
tories, in connexion with puerperal sepsis. Forty 
Vvears ago, when as resident accoucheur at St. Thomas’s 
he had 600 confinement cases, he had lost only one 
patient. In Switzerland the main attention seemed 
to be devoted to guarding against thrombosis : and 
even in the cases which appeared to call for some 


treatment. gymnastics was largely enjoined. For 
practical improvement in the results in) puerperal 
fever he considered that one must look to the 
laboratory. 

Dr. L. CoLEBROOK congratulated Dr. Joe on the 


results of his Dick tests, which were similar to those 
obtained in other varts of the country. The idea 
must now be abandoned. he thought, that the Dick 
test could be regarded in the same light as the Schick 
test in diphtheria. There seemed to be no connexion 
between the Dick sensitiveness and the liability to 
infection by the hemolytic streptococcus. He thought 
with Dr. Joe, that probably the tox#mia was not the 
most important side of puerperal fever. Attention 
must be focused primarily on the bacterial invasion. 
Dr. PHYLLIS Dixon asked whether Dr. Joe had to 
work upon a select group of particularly severe cases. 
She had found Streptococcus pyogenes in infected 
cases, and considered that many other infections than 
those due to streptococci were definitely morbid. 


Dr. J. A. BRINCKER asked whether attempts had 
been made, in the cases under review, to ascertain 
what particular type of streptococcus was present. 
Did the cases which were Dick negative profit by the 
use of antistreptococcus serum ? 

Dr. HAROLD BUTLER said it had been made clear 
that the responsible organism was the haemolytic 
streptococcus, which started in the nasopharynx and 
wandered about the body. He had once suggested that 
infection of the vagina might have sprung from 
the anus, but had been informed that faces did not 
normally contain these organisms. Dr. A. F. Hurst, 
however, had shown that some 4 per cent. of all 
people went through life with a lack of acid secretion 
in the stomach. Those people could not sterilise the 
food in their stomach; therefore, he argued, if 
women with this achlorhydria had in the fauces, and 
swallowed, the hemolytic streptococcus, it would 
appear ina virulent form in the faeces and could easily 
infect the adjacent vagina. Dr. Hurst had shown 
that in these people the organisms usually found in 
the large bowel travelled upwards and were found in 
the stomach. Many subjects of even virulent 
puerperal fever had suffered no traumatism, and such 
factors as he had mentioned might well have a bearing. 


Reply. 

Dr. Jor, in reply, said treatment scarcely came into 
his province, but after seeing a large number of cases 
his conclusion was that in cases which seemed liable 
to die, nothing so far tried seemed successful in 
averting that end. In some, laparotomy and drainage 
of the peritoneal cavity saved life; in a few, anti- 
streptococcus serum appeared to give a good result. 
He agreed that everything possible should be tried, 
whether it seemed to have a rational b: sis or not. 
The cases he had seen were not selected in any way. 
He agreed with Dr. Butler that the transfer of 
organisms from the anus to the vagina was a possi- 
bility. Though the haemolytic streptococcus was not 
a normal denizen of the colon, it might easily be so in 
subjects of achlorhydria. 


ROYAL MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


THE MAUDSLEY LECTURE. 

On May 22nd the Maudsley Lecture was delivered 
by Prof. C. SPEARMAN, F.R.S.. in the Botanical 
Theatre of University College. London. the chair 
being occupied by Prof. J. Suaw Bowron (Maccles- 
field), the President. The subject of the lecture was the 


Psychiatric Use of the Methods and Results of 

Experimental Psychology, 
and Prof. Spearman began by confessing that 
psychology was passing through a crisis. Half a 
dozen theories had, he said, been advanced, for each 
of which the name the “new” psychology was 
claimed. The authors of these systems regarded 
them as superseding the older views. Yet the great 
majority of psychologists held to the experimental 
method, and continued the spade work by which 
they were accumulating material to which any theory 
must in the long run conform. The theories, old and 
new, were not so antagonistic as many contended. 
Each represented some partial truth, its weakness 
consisting in what it overlooked and denied. Much 
of what in latter days was set forth as revolutionary 
was in reality very old material to which new nomen- 
clature had been attached. What was needed was a 
more intimate collaboration between psychiatry and 
psychology. 

On the relationship between mind and body he 
took up a definite attitude. Some averred that the 
body alone was worthy of serious scientific considera- 
tion, that it alone had causal significance, the mind 
being no more than an epiphenomtenon. Others 
declared that the body was but one of the dreams 


THE LANCET, ROYAL 


MEDICO-PSYCHOLOGICAL 


ASSOCIATION. 


[sUNE 1, 1929 1145 


which the mind had created for itself. His own view 
was that the mind and the body must each be studied 
first in and for itself, and then the relationship of each 
to the other. To-day, he would confine himself to 
terms of mind. Psychology, like all genuine science, 
must be based on principles, not on a mere observa- 
tion of details. These principles were partly ultimate 
concepts, partly ultimate laws. The primary purpose 
of concepts was to array the material into per- 
spicuous classes. The laws linked these concepts 
together. One conceptual achievement, over two 
thousand years old, was the division of mental pro- 
cesses into three classes: (1) cognition (or knowing) ; 
(2) affection (or feeling); (8) conation (or striving). 
The connexion between the last two was so intimate 
that it was difficult to keep them distinct ; but failure 
to recognise the line of demarcation between cogni- 
tion and the other two had been answerable for many 
grave aberrations. The doctrine of sensationism he 
dismissed as inadequate for psychiatric purposes. 
Still, within a limited field—that in which a patient 
had himself noticed something abnormal, or some 
ground existed for suspecting some sensory disturb- 
ance—sensations could play an important part in 
psychopathology. 

Passing beyond the region of sensation, what, 
asked the lecturer, remained ? The answer through- 
out the ages had taken the form of postulating 
‘formal faculties.” The most widely adopted 
of these were apperception,’ attention,” 
‘memory,’ ‘‘imagination’”’’; together with some 
such supreme ruler as the ‘ intellect,’’ or ** intelli- 
gence,” or ‘“‘ reason.’’ There was a variety of mean- 
ings attached by different people to each of these 
terms. To be acceptable, these “ faculties ’’ should 
indicate not merely a class, but a functional unity. 
so that wide-ranging generalities could be predicted 
of it. A person may be adjudged to be suffering from 
deficient power to concentrate his attention. A very 
large foreign railway company required every pro- 
spective employee to submit himself to a test which 
consisted of making the subject look over a list of 
figures (numbers), then look at a smaller list at the 
back of the paper, and tick off those occurring in 
bothlists. Ifthe man left many ofthe proper numbers 
unticked, he was considered to have a deficient 
power of concentration. The fallacy of such a con- 
clusion, however, was that he might be capable of 
deep and prolonged attention to matters more to his 
liking. This might perhaps be true of the other sup- 
posed faculties also. Psychologists had accordingly 
changed their line of attack: they were now trving 
to find which, if any. of the faculties functioned in a 
unitary manner, rather than increasing the number of 
the faculties. This search for faculties which fune- 
tioned in a unitary way had been richly rewarded : 
and it had shown. too, that many supposed faculties 
had no real foundation. In rare and valuable cases 
genuine faculties had been discovered—i.e.. those in 
regard to which measurements made with one kind 
of material gave measureable evidence with regard to 
further kinds. He asked that these genuine faculties 
should now be tried out on differences of a pathological 
order. 

Measurements of General and Special Ability (G.and 8.) 

In the sphere of * intelligence ” light was afforded 
by way of mathematics. After groups of persons had 
been submitted to tests of ability in various mental 
operations, it was sought to ascertain how far the 
ability for any one of these operations tended to go 
with corresponding ability for the others. To estimate 
such correspondence there was available the great 
mathematical device of Galton. known as the * co- 
efficient of correlation.” This showed not only that 
the correlations had positive values. but that these 
values tended to fall into that peculiar arrangement 
which had received the name “hierarchy.” There 
followed the further mathematical discovery that 


only when such a hierarchy occurred, each measure- 
ment for each ability of each individual could be 
divided into two factors. one being constant for all 
abilities 


the at issue, though largely varying as 


between one person and another. 


The other factor 
varied, not only from individual to individual, but 


also—at random—from one ability to another. These 
two factors had been designated, respectively, G 


(general ability) and S (special ability). G was a 
genuine faculty—i.e.. one possessing functional 
unity. Dr. B. Hart had shown that G = was 
jist the factor which was predominantly influ- 


ential in the pathological state known as amentia or 
dementia. Prof. Spearman pointed out, however, as 
a warning, that the ability to measure a person’s G 
did not necessarily mean that the true nature of what 
was being measured was known. Evidently. then, 
the nature of the G was still the centre of a good deal 
of controversy. The first great advance in this 
matter of the psychology of individual differences was 
due to a very recent advance which had been made in 
general psychology. It had traced back the original 
genesis of all items of mental content to its source, 


and it had received the name * noegenesis.’’ These 
noegenetic processes seemed to fall wholly and 
exhaustively into three sharply divided classes. The 


first could be formulated by saying that a person had, 
more or less, power to observe what went on in his 
own mind: he not only felt, he knew that he felt : he 
not only strove, but he was aware of the striving. 
The second of the processes was that when a person 
had in his mind two or more ideas he was able to 
bring to mind relations between them. In the third 
kind of process, when a person had in mind any idea 
together with a relation, he had, more or less, power 
to bring into mind the correlative idea. Prof. C. L. 
Burt had, he said, made a brilliant invention, the test 
of analogies.” For example : 

Behind is to In front as Past is to ? 

Black is to White as Clumsy is to ? 
Here the ** Black” and the *‘ White’ had to create 
in the person’s mind the idea of oppositeness ; and 
then this idea together with that of ‘‘ Clumsy ”’ had 
to evoke the correlative idea of ** Skilful.”’ 

These three elementary processes entered into the 
structure of the mind much as certain types of cells 
made up the growing parts of the physical organism. 
There remained the thorny question as to how the G, 
which was a constant factor in all these noegenetic 
processes, could be conceived in physiological terms. 
To him, the most plausible suggestion so far was that 
it corresponded to some general psychophysical 
‘““energy’’ of the cortex, or some part of it, such 
energy being capable of being switched from one 
region to another. Many physiologists said they 
could not discover such energy, but their search had 
been in the periphery of the nervous system, where, 
indeed, the mental results showed it was not present. 
Those physiologists who dealt with the nervous 
system as a whole held a different view, for example 
Sherrington, who, writing in 1902, said: ‘ One of 
the most helpful of the assumptions we can use in 
dealing with the problems of the nervous system is 
that which regards it as more or less a reservoir of 
energy.”’ At present, however, this was no more than 
a working hypothesis. The G_ itself, however, 
together with its noegenetic character, seemed to be 
as firmly established as almost anything in science. 
The current methods of measuring it needed to be a 
good deal modified for psychiatrical purposes. The 
intelligence test of Binet, for instance, would be of 
but little service. One defect of this and similar tests 
was the dependence of the result not purely upon 
noegenetic power, but largely on previous education. 
A further defect was that it could not be used more 
than once. Psychiatric usage required that one 
; Should be able to measure the G repeatedly, as, for 
instance, in following up the state of a patient 
throughout some treatment. 

The S’s were the specific 
which explained why and 
better at doing one thing. and another person was 
better at doing another. Investigation of some of 
these S’s had supplied Sir Henry Head with the 


factors in ability : those 
how far one person was 


foundation of his great work on aphasia. The 
physiological interpretation of these S’s harmonised 
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with and was demanded by what had been found for 
G, as no energy could exist without engines within 
which to work. If the cerebral cortex possessed a 
general energy, then the different parts of the cortical 
structure must supply the different engines. This 
was just what was required to explain the S’s. 
Perseveration. 
The basis of this faculty, denoted by the letter P, lay 
in the familiar fact that mental effects tended to out- 
live their original causes. These left behind some 
residual excitement; after hearing a melody one 
might be haunted by it; when changing from one 
form of work, one might not be able for some time to 
dismiss the first subject from the mind. Had this 
any functional unity—i.e., was the person suffering 
most from haunting melodies likely to be he who 
experienced the greatest inertia in passing from one 
form of work to another? Did this residual excite- 
ment tend to go hand in hand with persistence of 
purpose ? In general, the new experimental methods 
replied in the affirmative—i.e., that there did exist 
a functional unity, though not over persistence of 
purpose. One of the students at the College, Mr. 
Stephenson, had shown recently that an increase of 
perseveration was the most striking effect of imbibing 
alcohol ; another student, Mr. Pinard, had found that 
the degree of perseveration in a child was a funda- 
mental factor in rendering him “ difficult ’’ to handle. 
Thus, P was likely to be one of the chief diagnostic 
instruments in child clinics. It was necessary to 
remember, however, that part of what was usually 
attributed to perseveration consisted of an inhibited 
flow of ideas, a loss of ‘“‘ fluency.’”’ In manic and 
melancholic states these two seemed to be affected 
together, but in the normal state they seemed to vary 
independently. 


Other Influential Factors in Cognition. 
Fliigel had discovered another unitary factor in 
cognition, that of oscillation. It consisted in the fact 


that the cognitive output of a person never persisted 
at a perfectly uniform level ; it continually fluctuated 


up and down. On applying to this phenomenon the 
same mathematical technique as to G, it was found 
that here, too, the function was unitary—i.e., 
the person who presented the largest oscillation 
for one kind of mental operation also tended 
to have the largest oscillation for other kinds. 
This, represented by O, constituted, with G and 
P, a dominant triad. As to the importance of 
this O in states of mental disorder, this was, Prof. 
Spearman said, an almost virgin field of investigation, 
and it might bring forth results of unsuspected value. 
No other factor had so far been revealed which 
possessed such a width of range, but there were some 
broad enough to have great importance, perhaps 
particularly in mental disorders. A notable instance 
was the forming of mental “ dispositions.”” On 
once folding a piece of paper, it would ever after be 
more easily foldable in this crease than elsewhere— 
i.e., it had acquired a disposition to fold in that place. 
It seemed that upon analogous dispositions depended 
all our remembrances, our stored-up knowledge and 
habits, and therefore most of our behaviour. The 
question arose whether this ability to form disposi- 
tions tended to accompany the previously mentioned 
other kind of retentiveness, perseveration. A further 
question was: Was this disposition-forming unitary 
within itself ? information was _ being 
accumulated, but the research would be enor- 
mously advanced if the psychiatrists would collab- 
orate. A further instance was conative control: 
What power had we over the course of our own 
ideas ? 

Psycho-analysis was a contribution of experimental 
psychology, and was, in fact, invented by Galton. 
Essentially, it was nothing more than associa- 
tive reproduction freed so far as possible from 
conative control. It was abundantly explained 
elsewhere and was therefore not dealt with in this 
lecture. 


Conation and Affection. 

In the domain of striving and feeling, one came 
upon what was the more conspicuous in psychiatrical 
practice. Only in a small proportion of cases was a 
patient sent to a mental hospital, or even to a clinic, 
because of enfeeblement of his cognitive power ; 
primarily he came for diagnosis and treatment 
because those about him could no longer tolerate his 
conation and affection. Here the ideal would be to 
test out the actual strength of each of a person’s main 
conations, each spring of action or instinct. The 
conative side of mind had also been found to possess 
a general factor: it was such as to favour stability of 
resolution, evenness of temper, conscientiousness and 
trustworthiness, while it repressed vanity and selfish- 
ness. It seemed to be, in fact, a revival of the old- 
fashioned ‘‘ Will,’ and was denoted by the letter W. 
It could not, however, be submitted to exact experi- 
mental measurement. 

To carry out the collaboration required between 
experimental psychology and_ psychiatry, Prof. 
Spearman suggested that’ a carefully chosen group of 
patients be submitted to observation and measure- 
ment of every feasible kind ; then the data could be 
arranged in an orderly and scientific system. It really 
meant the discovery of what goes with what and what 
follows what. On the answer to these two questions, 
in the last resort, depended all diagnosis, prognosis, 
and therapeutics. 


MEDICO-LEGAL SOCIETY. 


AT a meeting of this Society held on May 23rd the 
chair was taken by Sir WILLIAM WILLCOX, the Presi- 
dent, who opened a discussion on 

ACUTE ARSENICAL POISONING. 

He said that improvements in technique and the 
extensive use of arsenic in the treatment of disease 
had added very greatly to our knowledge in the last 
seven years. Extremely minute quantities could be 
detected and measured and the clinical pathologist 
was now able to detect arsenic poisoning, almost 
without the help of the analyst, from the post-mortem 
appearances : acute swelling and degenerative changes 
in the kidney and liver and other organs, the condition 
of the gastro-intestinal tract, and the preservation of 
the blood and viscera. An inquiry in Sweden had 
shown that arsenic was present in the body of most 
normal people, and amounts of 1/100th of a milli- 
gramme per litre were to be found in the urine. 
The finding had been repeated in this country. 
Arsenic was a normal constituent of the urine, and 
the recent inquiry into ethyl petrol had shown that 
lead was also present in the majority of ordinary 
healthy people. Moreover, arsenic had recently been 
found in certain foods. The epidemic of poisoning 
from beer in 1900 had led to the appointment of a 
Royal Commission, which had fixed a legal limit for 
the amount of arsenic a foodstuff might contain : 
1/100th of a grain per pound or gallon. Since this 
time there had been few cases of arsenic poisoning 
from food. Some kinds of fish, however, contained 
much more arsenic than the legal limit— for instance, 
sole contained 1/10th of amg. in100g. This arsenic 
was probably not arsinous acid but some organic 
compound ; it might, however, easily arouse the 
suspicions of a toxicologist. Crustacea, oysters, and 
other shell-fish contained 20 to 40 parts per million of 
arsenic, and the poison had also been found on apples 
as the result of spraying the trees. 

Mrs. Llewellyn, a woman of 53, had died after a period of 
indifferent health during which she had suffered from 
arthritis, dilated heart, renal disease and ascites, and attacks 
of diarrhoea and vomiting. She had been a second wife and 
there had been jealousy between the two families. Two 
months before her death an examination of the urine had 
revealed the presence of 0-6 mg. of arsenic per litre—i.e., 
the maximum normal limit. She had been very partial to 
fish. After her death 0-4 parts per million of arsenic had 
been found in the heart and liver, 0-6 in the kidney, and two 
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parts in the hair. The presence of arsenic in the hair had 
indicated that she had been taking it for a long period, and 
the fact that only a very small amount (0-06 parts per million) 
had been found in the ascitic fluid had negatived the pos- 
sibility of a fatal dose of arsenic causing the symptoms in the 
last days of life. 

Arsenic had been chosen as a homicidal poison 
since time immemorial, as it was tasteless and fatal 
in very small amounts, and the symptoms it caused 
closely resembled those of organic disease. It should 
not be described as an irritant poison, for its irritant 
effects were by no means the whole danger. Arsenic 
was a tissue poison and poisoned all the organs of the 
body, causing rapid pulse and heart failure, jaundice, 
albuminuria and cast. , and the patient who recovered 
from the diarrhoea and vomiting was by no means out 
of the wood ; he might be damaged for life. The after- 
effects were regarded far too lightly. 

In the Pace case the victim had evidently had one 
dose of arsenic to cause the acute diarrhoea and 
vomiting which had set in on July 24th, and at least 
one or two more doses to cause the vomiting to 
continue until August 19th; he had then gone into 
the infirmary with peripheral neuritis and had returned 
home improved in general health. He must then have 
had another dose to cause diarrhoea, vomiting and col- 
lapse on Christmas Day, and at least two more to induce 
another attack five days later and the third fatal 
one. So altogether he must have had five fatal doses, 
and enormous quantities had been found post mortem. 
The arsenic had probably been obtained from sheep 
dip, which contained 20 per cent. of it. The suggestion 
had been made that it had been taken with potassium 
permanganate, but examination of the organs for 
manganese had shown no more than the normal 
amounts, so that this suggestion had been negatived. 

Prof WALKER HALL described some experiments he 
had made on the 

Action of Sheep Dip on Tissues. 

Sheep dip, he said, was easily obtained, in sealed 
packets in the form of a yellow granular powder, by 
anyone known to have the care of sheep. It consisted 
of arsenic trioxide, sodium carbonate, and ground 
sulphur, and a packet contained about 2850 grains of 
arsenical components, or 1400 minimum fatal doses. 
When prepared according to the directions it yielded a 
0-2 per cent. solution of arsenic trioxide in sodium 
dihydrogen arsenate. The toxicity of this was about 
half what it would be without alkali. There was very 
little danger in handling the solution and cutaneous 
absorption was a bogy. He had rubbed the dry dip 
on his hand and soaked the hand in the solution 
without experiencing any symptoms, or finding any 
excess of arsenic in the urine, Sheep dip in solution 
could be easily mixed with food or drink, but it was 
very difficult to take in powder form because of the 
sulphur. 

Single and repeated doses of sheep-dip solution 
had been given to rabbits, which had been killed 
in 6, 12, 24, and 48 hours. The doses had been 
equivalent to about 7 g. for a human being—a quantity 
often exceeded by the suicide or poisoner. Within 
six hours 95 per cent. of the arsenic had been absorbed, 
and by 12 hours 9-8 per cent. had disappeared from 
the stomach and intestines. When the solution was 
given without being freed from the sulphur the yellow 
granules all passed from the colon within 24 hours, 
without loss. Six hours after a single dose minute 
hemorrhages had taken place in the gastric mucosa, 
and these were more numerous after 12 and 24 hours, 
or after similar repeated doses. The stomach wall 
was gradually and progressively contracted and after 
12 to 24 hours the viscus was hard and tense. This 
contraction was more pronounced with repeated 
doses. Hemorrhages did not appear in the intestines 
until after 12 hours, but were widespread after 24 
hours, and with repeated doses were more generalised. 
The arsenic did not produce contractions in the small 
intestine, perhaps because nearly all of it was absorbed 
through the stomach. Hemorrhages did not appear 


in the colon until after 24 hours and were not more 
The cells of the liver 


marked with repeated doses. 


were less distinctly outlined after 12 hours and the 
cytoplasmic structures stained more diffusely. The 
nuclei showed altered chromatin ; Kupfer’s cells were 
beginning to swell and their nuclei were more granular 
than usual, but the bile channels were unaltered. 
After 24 hours the liver cells showed signs of serious 
damage, the outlines were indistinct, vacuoles were 
numerous ; early fatty changes were evident ; nuclei 
were necrosing ; oedema and passive were 
general ; Kupfer’s cells were swollen and proliferating ; 
and the duct cells were swollen. With repeated 
smaller doses these features were less advanced, but 
the Kupfer’s cells showed a greater activity and many 
mononuclear and polynuclear cells were present in the 
dilated sinusoids. Myocardial cells, 6 to 12 hours 
after the fatal dose. showed little or no change in the 
striw# or nuclear appearance. At 24 hours some of the 
cells showed defective striation and nuclear changes ; 
others had lost their staining capacity and appeared 
to be necrosing. With repeated doses there was 
cdema and proliferation of interstitial cells; the 
myocardial cells had lost their stria and were becoming 
granular. The morbid appearances of the other 
organs at this period were mainly those of capillary 
damage, passive hyperemia, odema, and hemor- 
rhages. After six hours the blood-vessels were almost 
unaltered, but after 12 hours there were many dilated 
capillaries and some diapedesis; the appearance 
became more marked after 12 hours and with repeated 
doses. The renal vessels did not show much change 
until 24 hours. 
Discussion. 

Dr. J. H. RYFFEL mentioned the variations of 
toxicity of arsenic in different foods. It was apparently 
more poisonous in beer than in fish; possibly there 
Was some noxious association between arsenic and 
alcohol. One form of acute arsenical poisoning was 
caused by arseniuretted hydrogen, which might be 
produced in large quantities by the action of acids on 
impure zinc—e.g., glass. It caused the patient to 
turn a copper colour, due to a mixture of hemolysis and 
jaundice. The latter was aspecial feature of poisoning 
from this form of arsenic. The levulose test was a 
fairly satisfactory one for demonstrating the damage 
done to the liver. 

Mr. EDWARD HINCKs described the various chemical 
methods for detecting and estimating arsenic. The 
mirror method was very simple in principle, but far 
from simple in practice. The organic material in the 
arsenic component must all be destroved and hydrogen 
must be developed on the surface. To avoid the risk 
of pockets of arsenic in zinc, electrolytic processes had 
been devised to elaborate the hydrogen. Theoretically 
they were ideal. but the platinum cathode had proved 
rather insensitive, lead was very sensitive but had to 
be renewed frequently, and on the whole the most 
successful was a liquid mercury cathode in which a 
new surface could be obtained by tapping. Mr. 
Hincks handed round mirrors showing how quantities 
from one to nine millionths of a gramme could be 
detected by the latest modification of the Marsh test, 
which he regarded as the safest and most satisfactory 
method for the toxicologist. The mirrors could be 
kept permanently in hydrogen, or could be sublimed 
into arsenious oxide, to which chemical tests could be 
applied. Antimony and selenium could be distin- 
guished from arsenic with certainty. The objection 
to the mirror method was that it depended on visual 
judgment, and although hundredths of a milligramme 
could be weighed on a _ micro-balance this would 
not necessarily bring the result much nearer the truth. 
The method was subject to a percentage error of 

- 10, which was lamentably great. It was therefore 
better to use an ordinary gravimetric method where 
concentration of arsenic was high. In surgical terms 
the detection of arsenic remained ** a major operation.” 

Mr. H. E. Cox, in answer to a question, said that 
there was no spectroscopic test for arsenic. The lines 
were allin the extreme ultra-violet, where they could 
not be seen. The work of the Swedish Commission 
was worthy of intensive study, asthe amount of arsenic 
found in the normal human body was still grossly 
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underestimated. He emphasised the difference |is defined by the Housing Act of 1925; a more 


between organic arsenic combined with proteins as in 
fish, which was non-toxic, and the added arsenic, 
which was very dangerous. 

Mr. K. B. EpWARDs pointed out that no cases of 
arsenical poisoning had occurred as a result of using 
fruit-tree spray for destroying disease in trees. He 
asked whether it was really an arsenical poisoning. 


Prof. WALKER HALL, in reply, pointed out the 
peculiarly selective action of arsenic, both for tissues 
and individuals ; and Sir WILLIAM WILLCOX said that. 
so far as he knew, no case of poisoning from apple-tree 
spray had occurred; the arsenic had been detected 
in the course of routine food and drug analysis. 


Corrigendum.—In Dr. Graham Forbes’s remarks at the 
R.S.M. Section of Tropical Medicine (THE LANCET, May 25th, 
p. 1094) for dysentery read diphtheria. 


ROYAL INSTITUTE OF PUBLIC HEALTH. 


WHITSUNTIDE MEETING AT ZURICH. 


THE annual congress of the Institute. held at Ziirich 
from May 16th-20th, afforded, as we noted last week, 
excellent opportunities of obtaining direct information 
on medical problems peculiar to Alpine countries and 
on the state of the Swiss public health. In the 
sectional meetings the broad international aspects of 
health and disease were uppermost. 

In the Section of State Medicine a discussion on 

Rheumatism as an International Problem 

was opened by Dr. J. VAN BREEMEN (honorary 
secretary of the International Committee on Rheu- 
matism, Amsterdam), who. while agreeing that at 
present it was impossible to adopt a uniform inter- 
national nomenclature to distinguish the diseases 
comprised under the heading of rheumatism, held 
that much benefit would be derived from the 
organised study of four factors: focal infections, the 
rheumatic diathesis, abnormalities in the blood cir- 
culation of the skin, and the effect of environment. 
He presented a series of rheumatic cases of various 
types in all of which the skin temperature was low ; 
a special instrument for taking the temperature was 
demonstrated. Attention was called to the value of 
physical therapy in spite of the presence of con- 
siderable abnormality of structure. Early treatment 
must be secured; in the Rhine Provinces any con- 
tributor to a sick fund who has suffered from rheu- 
matism for some months must be sent for examination 
to a supervisory medical oflicer who, if necessary, 
sends the patient to the Landesbad. Dr. Breeman 
suggests a methodical investigation of the causes of 
rheumatism in miners, taking especially into con- 
sideration the dampness of the mine and the character 
of machines used. 

Dr. WARREN CROWE (London) showed lantern 
slides illustrating early osteo-arthritic changes pro- 
duced in rabbits by the injection of certain varieties 
of streptococci derived from the roots of infected 
teeth: their action was greatly enhanced by the 
presence of a focus of infection artificially produced 
by the subcutaneous injection of infected agar. Dr. 
Crowe pointed out the general applicability of specific 
vaccine treatment; stock vaccines of a sufficiently 
polyvalent character hold out great promise. 

The paper of Prof. CMUNT (Prague) dealt with the 

-promising results obtained by using the cutaneous 
vaccine treatment introduced by Paul of Vienna; 
836 patients had been vaccinated, most of whom were 
given no other treatment. The use of cuti vaccine 
had the advantage of detecting focal infections such 
as dental sepsis and appendicitis. which could at once 
be treated radically. 


The Slum Problem. 


Mr. B. S. TowWNROE (Hampstead) pointed out that 
in Great Britain the ‘‘ unhealthy area” or * slum” 


descriptive definition is to be found in the writings of 
Sir George Duckworth. Unhealthy areas might 
consist of property which was structurally sound, and 
therefore worthy of complete repair ; the repair could 
be effected by local authorities, voluntary associations, 
or by private landlords. Some areas consisted of 
property which was almost worn out but which, 
owing to the absence of alternative accommodation 
at a rent that the occupants could pay, had to be 
reconditioned to last for a further temporary period. 
The present problem is to so reduce the cost of build- 
ing that the dwellers in such areas could afford to 
occupy new houses. State subsidies, he held, inflated 
building costs, created a class of municipal tenant 
whose rents were dependent upon the votes of popu- 
larly elected municipal councillors, and encouraged 
pauperisation. Subsidies can only be defended as 
temporary expedients but are still needed for slum 
clearances. 

Councillor E. D. Simon (ex-Lord Mayor, Manchester} 
pointed out that post-war housing legislation for 
the poorest class of workers was eminently un- 
satisfactoy. Even the Wheatley subsidy, which was 
designed to allow houses to be let at restricted rents. 
has not brought new houses within the reach of 
the large poor family. The minimum rent at which 
non-parlour houses with three bedrooms can be let by 
local authorities is lls. a week inclusive of rates. 
The labourer with three or more dependent children 
needs a house .at not more than Ss. a week. To 
bridge the gap between the rent of the Wheatley 
house and what the labourer can afford, Mr. Simon 
suggests a children’s rent allowance” to be made 
in the form of a rebate in the rent, but only in the 
case of those families who could not otherwise remove 
from the slums into a decent house. If this rebate 
were ls. per child each week in the case of all families 
whose income is less than 60s. a week, and who have 
three or more children, the cost would only amount 
to the relatively small sum of five million pounds a 
year. 

Prof. BERNOUILLI (Ziirich) regretted that by with- 
drawal of the Government subsidy building societies 
in Switzerland had been thrown back on to their own 
resources ; the erection of houses intended for a single 
family had almost entirely stopped. The result will 
be that speculative builders will step in and erect the 
less hygienic type of house—the apartment house 
which costs less to build and. at the same time, 
produces a higher rent. 


Health Propaganda. 

The paper of Prof. Hl. HUNziIKER (Basle) gave an 
insight into the stage of development of school 
medical work in Switzerland with its 25 autonomous 
Cantons. In addition to the large towns 300 out of 
3000 communes possess a school doctor. The new 
Federal tuberculosis legislation requires the regular 
medical supervision of teachers and children in 
schools and similar institutions. School nurses are 
employed apparently more in the French-speaking 
part of the Republic than elsewhere—in Lausanne 
there a school nurse for each school district. 
Instruction in hygiene is given in a verbal form by 
the school teachers chiefly. but from the very 
beginning school doctors have done excellent work 
by giving teaching on such special subjects as the 
prevention of goitre, infestation by intestinal worms, 
dental decay. and alcoholism. Instruction on sex and 
the dangers of venereal disease is given at the end of 
the child’s school life by a doctor; in the case of girls 
by a woman doctor. Dr Hunziker considered that 
the teaching of infant welfare in schools had brought 
about the very low infantile mortality (35-45) in 
Basle, Ziirich, and Berne. University extension courses 
in hygiene were well attended in Switzerland. 

Dr. HABERLIN (Ziirich) gave an account of his five 
years’ experience of writing popular health articles 
in the lay press. Appreciation had been expressed 
in the shape of letters and verbally: that interest 
had been aroused was shown by the large number of 


Is 


THE LANCET, | 


ROYAL INSTITUTE OF PUBLIC HEALTH. 


{JUNE 1, 1929 1]49 


questions asked. Numbers of the newspaper con- 
taining the articles on hygiene had a larger sale than 
the others. He was convinced that the ordinary 
newspaper was a much better vehicle of propaganda 
than a special health propaganda periodical. The 
variety of the subjects dealt with was evidently very 
great ; they included the dangers of the use in com- 
mon of a glass for drinking ; the hygienic value of the 
lake of Ziirich ; warm or cold baths ; douche or bath. 
Advice as to the recognition and self-treatment of 
diseases was rigorously excluded. 

Dr. J. J. PATERSON (East Berks) regretted the 
ephemeral character of such articles, and suggested 
that book form was almost essential.—Dr. W. E.S. 
FINNY stated that it was the duty of the Kingston- 
upon-Thames public librarian to collect such articles 
and paste them in a book which was available for the 
public.—Mr. C. M. KoHAN (London) thought that 
even health publicity, which was entirely satisfactory, 
does actually create in a by no means small proportion 
of the laity an idea that they can diagnose and treat 
their own complaints or hypochrondria. The point 
of contact of health propaganda with commercial 
enterprise which can give actuality to health principles 
and commercial exploitation which seeks to enlist the 
enthusiasm of a pioneer movement for its own ends, 
must be clearly watched.—Col. P. DrauptT (League 
of Red Cross Societies) pointed out as an example of 
the extent of its preventive work that in 12 countries 
alone the Red Cross had provided 568 tuberculosis 
dispensaries, 53 sanatoria, 115 preventoria, and 281 
colonies. In India a large number of brochures and 
pictorial posters had been distributed. The Japanese 
Red Cross had got together a popular hygienic 
museum which was a model. In some parts of the 
world children with their own money, often gained by 
work, had contributed towards playgrounds and 
holiday camps for their weaker brethren. 


Alcoholism as an International Problem. 

Dr. Hercop (Director of the International Bureau 
against Alcoholism, Lausanne) referred to the strong 
pressure put by the liquor trade on such prohibition 
or partial prohibition countries as Iceland and 
Norway by nations such as Spain, Portugal, and 
France, who desired to export wine and spirits. In 
spite of the efforts made to control the export of 
spirits to Central Africa, notably the Convention of 
Saint German-en-Laye concluded between several 
colonial powers for the purpose, only moderate 
success has been attained. Smuggling of liquor is not 
confined to America—it is going on all around the 
Baltic Sea: Finland, Norway. Sweden, and Denmark 
have jointly concluded the Helsingfors Convention 
with States from which spirits are brought into their 
territory. In accordance with a resolution passed by 
the League of Nations Assembly. the Health Organi- 
sation is collecting statistical information on alcohol- 
ism, giving prominence to the effect of alcohol of ** bad 
quality.’ and the Economic Committee is considering 
the adoption of some international measures against 
the smuggling of liquor; wine, beer, and cider are 
expressly exempted from consideration by the terms 
of the resolution. 

Industrial Hygiene. 

on occupational dermatoses Dr. 
ProssER (Wigan) laid down certain con- 
clusions. In a_ person artificially or accidentally 
sensitised to a foreign protein, a minimal quantity 
will excite a reaction This reaction may be more 
severe, extensive, and lasting than in a non-allergic 
individual. In trade processes this form of acquired 
protein sensitisation is rarely encountered. Acquired 
or true protein sensitisation eruptions do not last 
indefinitely nor does a fresh exacerbation break out in 
the absence of a fresh contact with the allergen. 
Sensitiveness to the different vegetable and inorganic 
chemicals is generally an inborn quality of the skin: 
this anomaly of development is elicited by vegetable 
products. The specific agents which cause skin 
cancer bring about the cutaneous changes, whether 
applied locally or inhaled or ingested. The halogen 


In paper 


acnes are probably always an ‘* excretion dermatosis.’ 
True sensitisation plays no part in the eruptions 
caused by the inorganic irritants. Given proper 
treatment and absence of the irritating agent, occu- 
pational eruptions, allergic or otherwise, with the 
exception of those caused by substances such as 
arsenic, tar, oils, &c., whiich produce deferred effects, 
heal up as rapidly and in as short a time as any other 
sore or injury of equal extent and severity. Absence 
of healing means that we are dealing with an internally 
produced skin trouble such as eezema, seborrhaa, or 
a mycosis and not a traumatic skin disease. Until 
medical referees recognise these facts when dealing 
with occupational affections of the skin their verdict 
cannot be ‘succinct, definite and categorical,’ or 
“just to both sides.” The first three requirements 
are laid down by Judge Sands as essential in any 
certificate issued by a medical referee. Given a 
reasonable period of freedom from any chance of 
exposure to an irritant an inflammatory, periodic 
(recurrent) affection of the skin, characterised first: by 
erythema, papules and vesicles, and later by scaly, 
weeping, or crusted patches associated with itching or 
burning and with indefinite or irregular edges is a 
‘diathetic skin disease’; it should not be called a 
‘dermatitis.’ much less a ‘trade dermatitis.’’ 
Such cases should be periodically re-investigated by 
an expert experienced in the recognition of both the 
endogenous and exogenous skin eruptions. 

Dr. G, QUIN LENNANE, at the Battersea Tubercu- 
losis Dispensary, recently dealt with several cases 
forming part of a group of patients suffering from 
silicosis contracted in a local factory, the diagnosis 
of which was not made until the post-mortem 
examination. The factory only employed about 
15 girls who were all engaged in making scouring 
powder—seven fatalities occurred; only two had 
tuberculous lesions. Dr. Lennane held that unless 


more inspection was carried out by the Home Office 
the duty should be handed over to the local health 


authority, which, indeed, was the 
authority to undertake such inspection. 

Dr. G. A. Haypock (York) had found that young 
girls employed at Messrs. Rowntree’s works, who had 
suffered from acute rheumatism. were not suitable 
for collective piece employment, but that they could 
maintain an average output if given work in which 
they could be allowed to adopt their own extremely 
irregular rhythm which, he considered, was the result 
of rheumatism rather than an anxiety neurosis. 

Prof. F. Scuoors (Liége) referred to accidents 
occurring to workmen who entered tanks where 
ordinary motor spirit is stored. Exhaust gas from 
motors may contain as much as 10 per cent. of carbon 
monoxide. If the engine is allowed to run for a con- 
siderable time in a closed garage the exhaust gases, 
which also contain unburnt volatile hydrocarbons may 
cause unconsciousness followed by severe headache or 
even death. In a fatal case carbon monoxide 
found in the blood. 


appropriate 


was 


Health of the Swiss Army. 


Colonel HAatserR, M.D. (Chief Medical Officer of the 
Swiss Army), explained the measures adopted in the 
recruitment and conservation of the health of the 
Swiss Army. in which all able-bodied men are required 
to serve seven weeks during their first vear as a 
recruit and subsequently twelve days yearly for 
seven years. A travelling medical board tours the 
various centres to examine the young men; especial 
attention is paid to the detection of tuberculosis, 
X rays being used wherever possible. Much reliance 
is placed on the sprinting test which serves to detect 
not only heart and lung trouble and flat-foot. but also 
nasal defects and kidney lesions. Valuable statistical 
material relating to goitre is obtained: owing to 
its wide spread men with slighter degrees of the 
disease must be accepted for service during which 
iodine in small doses is administered. Shortly after 
recruitment the men are vaccinated against small-pox ; 
all the more necessary because in several of the 
Swiss Cantons there is no compulsory vaccination 
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Dental work is carried out; prophylactic gargling 
is compulsory. Men who have run the risk of infection 
with venereal disease undergo prophylactic treatment. 
Care of the feet is taught ; before joining up the men 
are given the Army formalin foot powder ** Arfol ” ; 
a 5 per cent. paint of formalin in alcohol is also 
used. To prevent trouble consequent on _ riding, 
the seat and inner side of the thighs are painted with 
a weaker solution (2 per cent.). 


Tuberculosis. 

Much interest was taken in the Swiss University 
Sanatorium established at Leysin. Each university 
and technical high school student pays 10 francs 
a year as part of his or her fees towards the University 
Insurance Fund and each member of the teaching 
staff 20 francs. If a student or teacher contracts 
tuberculosis he is treated at the sanatorium at a 
charge of 36s. a week. The patients are given facilities 
to continue their studies in a less intensive form ; 
the Swiss universities allow a year spent at the 
sanatorium to count as a term. Students from 
non-Swiss universities are admitted, as far as space 
allows, at a rate of about 10s a day ; it is hoped that 
the accommodation for these foreign students will be 
extended. At Leysin Dr. Rollier, in the treatment 
of surgical tuberculosis combines heliotherapy with 
occupation therapy which, however, must be under 
constant medical supervision. A case of Pott’s 
disease is able to work without any difficulty in the 
ventral position, of hip disease in the dorsal position. 
For tuberculosis of the upper limb machines for the 
one armed are used. An International Factory Clinic 
has been established for the poorer class; using 
electrically driven machinery and special tools, the 
patients make the small parts of machines and spare 
parts of watches ; commercial studies are also made, 

Dr. R. C. WINGFIELD (Frimley) considered that the 
absence of adequate arrangements for after-care of 
patients treated in sanatoria constituted a serious 
weakness of English tuberculosis schemes. 

Dr. Orro AMREIN (Arosa) pointed out that in 
order for the tuberculous to benefit by treatment at 
high altitudes a certain measure of resistance must 
be present. An increase in the number of crepitations 
sometimes occurs as the result of increased altitude. 
A rise of temperature is due at times to syphilis or 
malaria. The presence of fever, he held, did not 
contra-indicate the journey to high altitudes, but 
patients with a temperature of above 101-5° F. with 
a pulse-rate of 120 or higher not responding to 
complete rest in bed are not suitable for high altitudes. 
Other contra-indications include obstinate dry pleurisy 
and usually both abdominal and urogenital tubercu- 
losis. Where an artificial pneumothorax has been 
made on return to lower altitudes more frequent 
refills are necessary. Patients from northern countries 
should not visit places with a relaxing climate on the 
way home. English patients ought not to return 
home before the end of May. 

The paper of Dr. F. HAEBERLIN (Davos) dealt with 
adjuvants to artificial pneumothorax treatment. X rays 
and thorascopic inspection enable the physician to 
decide as to the possibility of dividing pleural adhesions 
endoscopically using the electric cautery. Pleural 
adhesion affecting large areas may possibly be 
counteracted by filling the pleural cavity with oil. 


Climatology. 

Prof. WALTER Hgss (Ziirich) gave a short account 
of the work carried out at the different Swiss Alpine 
research institutes—Monte Rosa with its two allied 
institutes, Campana Regina Margherita and Angelo 
Mosso; at the Davos Institute with its two sections, 
one at Muottas Muraigl, the other at Gornergrat, 
where investigations are being made as to the biological 
value of the Alpine climate in relation to tuberculosis ; 
at Arosa, where the utility of ultra-violet light is 
studied, and Dr. Gotz, the director, is also collabo- 
rating in the ozone investigation association organised 
by Dr. Dabron Oxford, and finally, the High Alpine 


Research Station on the Jungfraujoch which, it is 
hoped, will receive international support. 

Prof. SENN (Basle) attributed the increased 
metabolism at high Alpine climates to the increased 
permeability of the protoplasm in strong light. 

Dr. F. LINDHOLM (Davos) referred to the improved 
climatological table brought out by van Oordt and 
Dorno, which, in addition to data relating to the mean 
daily fluctuations of temperature, gives information 
as to the frequency of interdiurnal changes and the 
dates on which the daily mean temperatures reach 
10° for the first time, these events corresponding 
approximately to the phenological beginning of 
spring and autumn. Investigations have shown that 
the temperature of the air and its cooling power do 
not stand in close relation. The north European 
coast stations have the highest and the tropics the 


lowest cooling power; the sheltered mountain 
valley of Davos stands almost midway, and like the 
tropics exhibits the least seasonal fluctuations. 


Dr. Lindholm suggested that records of the cooling 
power of the air might eventually afford useful 
information in connexion with the occurrence of 
epidemics. He pointed out that our climatological 
knowledge of radiation, whether of the sun, sky, or 
earth, although of extreme climato-physiological 
importance was still very scanty. At Davos, investi- 
gations have shown that the essential characteristics 
of the radiation of high altitudes as compared with 
low include an increase of short waved and especially 
ultra-violet radiation and a greater uniformity of the 
total intensity both in the course of the day and the 
year. The diminished quantity of ozone present is 
held to play some part in these phenomenon. 


In the Section of Pathology, Bacteriology, and 
Biochemistry, Prof. KARL WEGELIN (Berne) read a 
paper on 

Endemic Goitre, 

pointing out the special characters of the disease in 
Switzerland. There is, he said, an early epithelial 
hyperplasia not seen in the milder form found in 
Holland, Norway, and North -America. Primary 
exophthalmic goitre is rare in Switzerland ; a diminu- 
tion of thyroid secretion is the usual condition. The 
proliferation of the epithelium occurs in foetal life ; 
in the child a diffuse parenchymatous goitre is seen 
from which usually at the age of puberty either a 
diffuse colloid goitre develops or an adenoma. 
Malignant growth in old adenomata is by no means 
rare. The relative and often the absolute iodine 
content of the goitrous thyroid is diminished, but 
probably the condition is not entirely due to the lack 
of iodine in the environment and aliment: in 
Switzerland goitre is unknown in wild animals; in 
other countries when the disease is endemic an 
adequate amount of iodine is available. The 
prophylaxis of endemic goitre must begin in the 
foetal stage of life; sufficient iodine must be given to 
the mother throughout pregnancy. Later, preventive 
measures consist in administering iodized salt and 
giving tablets of iodide of potassium or sodium during 
school age. The fact that ossification is always very 
late or even absent in certain centres in cretinism was 
well brought out by lantern slides. 


Typhoid and Paratyphoid. 

Prof. W. J. WILson (Belfast) referred to the extent 
to which paratyphoid had replaced typhoid infections 
in the British Isles; the experience of Dr. J. E. 
McCartney .(M.A.B.) was that typhoid fever had 
become so uncommon that cases were not recognised 
so early as formerly ; he considered that when any 
obscure infection was noted the laboratory worker 
should be called in immediately to see the patient 
clinically and to decide what specimens should be 
obtained to establish a diagnosis. 


Meat Inspection. 
Lieut.-Colonel T. DUNLope YouNG (City of London), 
speaking on imported meat, said that formerly, owing 
to the scarcity of beef, mutton, and pork in Great 
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Britain, live animals were brought from the Continent ; 
those were at first allowed to be sent to, and sold at 
markets throughout the country, but it was observed 
that contagious diseases were introduced by them 
and then they had to be killed at the ports of landing. 
Later, owing to the introduction of refrigeration of 
meat, meat was brought from the U.S.A., Argentina, 
Australia, and New Zealand. Gradually the livestock 
trade ceased until at present there is practically no 
importation of livestock. As the demand for imported 
beef, mutton, and pork increased, it was observed 
that the carcasses of the best types of animals sold 
at highest prices ; this was pointed out to the breeders 
and feeders in the various exporting countries, with 
the result that Great Britain became the pedigree 
stock farm of the world from which the best types of 
animals have been exported to the U.S.A., South 
America, Canada, Africa, Australia, and New Zealand. 

Prof. A. KRupskKI (Ziirich), giving an account of 
meat inspection in Switzerland, said that fattened 
beasts and meat and meat products imported into 
Switzerland must be inspected at the frontier by 
special veterinary officials. 


Bovine Tuberculcsis. 

Dr. H. BArER (Ziirich), giving his experience of the 
immunisation against bovine tuberculosis with B.C.G. 
and Friedmann vaccines carried out in the Canton 
of Ziirich since 1924, said that the Friedmann vaccine 
has caused neither local nor general disease; the 
course of the disease was not influenced unfavourably. 
The post-mortem examinations, however, do not show 
any certain therapeutic or protective effect produced 
by the Friedmann vaccine. The B.C.G. vaccine does 
not cause any disturbances of the general condition 
of the animals although some developed permanent 


greater in the case of sour and raw milk than in 
heated milk. Addition of soluble calcium to the 
heated milk increased the retention of these elements. 
In feeding experiments with calves fed on cow’s milk, 
the animals receiving fresh milk throve better than 


the control groups receiving pasteurised milk. The 
addition of soluble calcium to pasteurised milk 
removed the detrimental effect of the heating. Heat 


caused the disappearance by volatilisation of 20 per 
cent. or more, according to the duration of the 
heating, of the total iodine of milk. The ratio of 
diffusible to non-diffusible iodine was the same in 
raw as in heated milk. Approximately 83 per cent. 
of the total iodine of separated cow’s and goat’s milk 
was found to be in diffusible form. 


Rebiews and Aotices of Books. 


THE SCIENCES AND PHILOSOPHY. 


Gifford Lectures, University of Glasgow, 1927 and 
1928. By J. S. HauDANe, C.H., M.D., F.RS. 
London: Hodder and Stoughton. 1929, Pp. 344. 
15s. 
THE ignorant reader would be glad if each volume 
of Gifford lectures which is published contained some 
account of the origin and purpose of a foundation 
which has produced so many noble contributions 
to natural theology. Dr. Haldane’s book is a notable 
number of a distinguished series. Anything which 
he writes will be attentively received by those who 
know what he has done for the advancement of 


swellings at the place of injection. The results of the 
clinical examinations of bovines revaccinated two 
to three times seem to demonstrate a certain increase 
of resistance against tuberculous infection; the 
number of port-mortem examinations made were, 
however, too small yet to warrant a definite conclusion. 

The paper of Lieut.-Colonel J. W. BritrLEBANK 
(Manchester), on tuberculosis among bovines, expressed 
his view that the grading of milk failed to contribute 
in any appreciable degree to the diminution in the 
extent of the disease. In England those districts 
which have been concerned with dairying as their 
principal branch of agriculture for the longest period 
have amongst their cows the highest incidence of 
tuberculosis. He believed a widespread policy of 
reconstruction of farm building to be essential; this 
could be spread over a number of years ; Government 
loans should be available. Efforts should be con- 
centrated on the dairy cow. Routine clinical 
examinations of all dairy stock should be made by 
veterinary surgeons to detect cases of open tuber- 
culosis; the tuberculin test detected in many 
instances the presence of a tuberculous lesion which 
had no public health significance. 


Milk. 

Reference was made by Drs. J. B. ORR and GERALD 
LEIGHTON to the Scottish milk-feeding investigation in 
schools. Dealing with 1282 public elementary school- 
children in 1927 and 1157 in 1928, the results showed 
that the group given whole or separated milk daily 
in seven months grew }inch taller, and from } lb. 
to 1 lb. heavier than the children who received no milk. 
A somewhat surprising result was that practically the 
same increase occurred with separated milk as with 
whole milk. 
Dr. H. E. MAGEE (Aberdeen), speaking on some 
effects of heat, said that physico-chemical examination 
showed that, of the total calcium 26 per cent. is in 
diffusible form in raw milk; 20 per cent. in milk 
heated to 70° for 30 minutes, and 15 per cent. in milk 
boiled for an hour. It is believed that the differences 
are due to the formation of colloidal Ca, (PO,4), which 
explains the rise in calcium noted. Heat lessened the 
stability of the colloids. In balance experiments with 


physiology and medicine, partly by way of exact 
experiment (which not uncommon), partly by 
way of rigorous thinking (which is rare). What 
he has to say on philosophy has at any rate this 
appealing quality, that it comes from one who has 


Is 


a lifelong practical familiarity with experimental 
science. There need, however, be no draft on our 
respect and affection for an appreciation of this 


statement of his mature views on the philosophy of 
the natural sciences. The book obviously stands on 
its own merits, and it may be said at once that most 
of it at any rate is within the tolerably easy under- 
standing of those who have not enjoyed the advantages 
of a Scottish education in philosophy. There are, 
he says, four kinds of knowledge, that is four sciences : 
mathematical, physical, biological, and psychological. 
Each of them is in its way an interpretation of our 
experience of the world, but they seem in many ways 
to contradict one another. If we hold by one kind 
of interpretation, we obviously leave out some of our 
experience and our view is incomplete; if we hold 
by them all, we include all our experience but our 
view is incoherent. What is the solution ? Mathe- 
matics deals with ideal abstractions which plainly 
have little to do with reality. The physical sciences 
give a self-contained interpretation which, as physi- 
cists themselves have come to realise, is necessarily 
incomplete because it cannot) embrace large and 
prominent facts of experience. Biology does not 
think of reality as a series of independent bodies, 
but as a unity which includes both organism and 
environment, and in which structure and activity 
are mutually dependent. None of these of 
looking at the world gives us a satisfying picture. 
Psychological knowledge, on the other hand. deals 
with interest and values which extend into the past 
and into the future and are beyond space and time 
relations. Mathematics, physics, and biology represent 
our imperfect attempts to bring these spiritual values 
into an objective form which we can apprehend. 
The only final reality is the universe of spiritual 
interest and values, which is what the language of 
religion calls God. 

Few of those who read Haldane and Priestley’s 
classical paper (Jour. Physiol., 1905, xxxii., 225) will 
have imagined that this would be the final con- 


ways 


growing animals retention of Ca, P, and N was 


clusion deduced from the study of human respiration. 
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But one of his audience in Glasgow said when she got 
home: ‘I thought he was going to talk about God, 
but he talked about nothing but kidneys’’—an 
unconscious tribute to the fundamental nature of 


Dr. Haldane’s philosophy. 


HISTORICAL INTRODUCTION TO MODERN PSYCHOLOGY. 
By GARDNER Murruy, Ph.D., Instructor in 
Psychology, Columbia University. London: 
Kegan Paul, Trench, Triibner and Co., Ltd. 
Library of Psychology and Scientific Method. 
1929. Pp. 470. 

THE respectability of psychology has been doubted 
on the one side by philosophers, who grant it no 
independence, and on the other side by those scien- 
tists, particularly the physiologists, who state that its 
data are only positive when stated in terms of 
neurology, and have no definite significance when 
expressed in the vocabulary of mind. Both these 
views are false, and Dr. Murphy’s scholarly survey 
of the evolution of psychology from the fourteenth 
century does a great service in exposing their fallacy 
and in showing the importance of this branch of 
human study. Quite apart from the illustrious names 
that are scattered through its pages, the survey shows 
to what extent the sciences of physiology and biology 
are indebted to those who were primarily concerned 
with the study of the senses and the elementary 
processes of the mind. The early chapters of the 
book deal with the background of the science and 
with the fundamental discoveries and theories that 
have given direction and a bias to its methods. Most 
important are the sections which bridge the gap 
between the purely introspective psychology of the 
late eighteenth centuries and the psychology of our 
own day, derived from the laboratory, and from the 
field of psychopathology and of education. This 

eriod was occupied by the pioneer work of W. C. 
Veber, later of Wilhelm Wundt, and behind lay 
the background of the great English and Scottish 
thinkers, such as Bain, Reid, and Hamilton. Later 
came the theory of evolution and the advent of 
the biological standpoint. In the third part of the 
work the various aspects of modern psychology 
receive attention. In a book which attempts to 
deal justly with all developments of psychology in 
500 pages space must be allotted with a sparing 
hand, but it is unfortunate that only a chapter could 
be devoted to the * enfant terrible ’’ of psychology— 
psycho-analysis, since recent views in this particular 
branch are not adequately discussed. Dr. H. Kluver 
has added two full chapters on contemporary German 
psychology. 

The whole book is well written, and though many 
names and many works have escaped consideration, 
few important contributions to modern psychology 
have been altogether ignored. As a general intro- 
duction to the subject it should be appreciated by 
students in all faculties as well as by the individual 
whose interest in the development of our knowledge 
of psychology is quite apart from academic studies. 


THE MEDICAL DEPARTMENT OF THE U.S. ARMY 

THE WoRLD War. 

Vol. IV. : Mobilisation Camps and Ports of Embarka- 
tion. Washington, D.C.: U.S. Government 
Printing Office. 1928. Pp. 494. $1.75. 

THE minute detail set out here is of great value ; 
the inclusion of a brief standard programme for a 
future mobilisation. if this should ever be required, 
would have been welcome, since the story shows that 
a slight misdirection of effort involved a laborious 
recovery involving much loss of time. This volume 
discusses the preparation of camps for the training 
of soldiers, the conveyance of the army to Europe, 
and its return home. The sites for the camps had to 
be selected, they had then to be planned and built. 
which meant the collecting, feeding, housing, and 
doctoring of perhaps 14,000 labourers, not under 
military discipline, for a couple of months; there 
followed the administration of a divisional camp for 


IN 


some 35,000 soldiers, with their conveyance, free from 
infectious disease, on healthy transports to Europe. 
Just as the organisation had got into its stride came 
the armistice, when the army with all its sick and 
wounded began to pour back, all so eager to get to 
their homes that no excuse would be accepted for 
delay. Yet no infectious disease could be allowed to 
slip through, and no one patient was to be sent home 
feeling that he had not had proper attention. So the 
Hoboken Embarkation Camp, which began with two 
medical officers and ultimately employed a thousand, 
passed 1,160,534 men through to Europe, examining 
1,767,624 men, detaining 9812; it was the rule for 
each man to be examined on the actual day of sailing. 
One group of 26,000 were examined daily for six days, 
owing to delayed departure of the ship. 

Points of general interest are as follows. One man 
was “issued with ” a shaving-brush he did not use 
for 18 months ; yet even after that delay it seems to 
have given him anthrax. Tetanus bacilli were 
found in one of 498 samples of surgical catgut. The 
U.S. Army Medical Department includes the Veterin- 
ary Corps, so horse ships are discussed. In this 
connexion we read: ‘* The most common cause of 
death (of horses aboard ship) was pneumonia. It 
occurred ...in the remote corners of the animal 
compartment where the ventilation was not function- 
ing properly.’’ That is evidence that must not be 
forgotten when the relation of pneumonia to ventila- 
tion in barracks is considered. A full account is given 
of a social hygiene campaign around the Embarkation 
Camp at Newport News, and of its result in limiting 
venereal diseases as long as the war was on; after 
the armistice things fell back rather into the old 
ways for want of active popular support. The 
feeding of the invalids returning on hospital trains was 
not satisfactory until entrusted to coloured cooks 
loaned by the Pullman Company; and the use of 
paper cups and dishes on these trains permitted a 
reduction of staffs. For the benefit of junior medical 
officers in future it may be mentioned that the 
routine examination of men proceeding overseas 
included : hair for lice ; eyes for inflammation ; nose 
and throat for exudates; chest, back, and abdomen 
for rashes ; also venereal inspection. It is noted that 
latent chronic gleet could often be detected imme- 
diately after a two-hour march with no opportunity 
for micturition, and that gonorrhoea was simulated 
by malingerers with the aid of condensed milk. 

The book is a record of assiduous, successful work, 
reflecting credit on its compiler. 


THE History or BIoLoGy. 
By E. NORDENSKIOLD. Translated from the 

Swedish by L. B. Eyre. London: Kegan Paul, 

Trench, Triibner and Co., Ltd. 1929. Pp. 629. 

With 32 portraits. 25s. 

BASED on a course of lectures given at the Univer- 
sity of Helsingfors in 1916-17, this work was originally 
published in Swedish in 1920-24. We are grateful 
that it has now been translated ; it is the only available 
book of its kind, reaches a very high standard, and 
makes thoroughly interesting reading. Classical anti- 
quity, the Middle Ages, and the Renaissance occupy 
the first 120 pages, the seventeenth and eighteenth 
centuries the next 180, the nineteenth century and 
later the rest of the book—well-chosen proportions. 
The print is small and close, so that the mass of 
scholarly information which the author presents is 
very large. Botany seems to be relatively neglected ; 
pathology and bacteriology have about the space 
which their present importance in general biology 
deserves. The translation would have been improved 
by more thorough technical revision ; Drosophila is 
not a parasite, ‘‘ analine associations’’ is curious 
English for aniline dyes, ‘‘ ink-fish ’’ is an unfamiliar 
name for cuttle-fish, ‘‘ mechanistic ’’ and ‘‘ mechan- 
ical ’’ seem to be confused, some sentences are hardly 
intelligible. The index, too, needs considerable 
expansion. These are, however, small defects in a 
very notable pioneer attempt. 
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TRAINING FOR THE PUBLIC HEALTH 
SERVICE. 


THE London School of Hygiene and Tropical 
Medicine has issued a pamphlet outlining the course 
of study to be entered upon in October of this year 
for the diploma in public health. The appearance of 
this pamphlet serves as a reminder that this great 
school of preventive effort, conceived on the lines of 
the report of the Athlone Committee in 1921, and 
made possible by the large benefaction of the 
Trustees of the Rockefeller Foundation, is about to 
enter upon its full programme of work. We learn, in 
fact, that the new home of the School in Bloomsbury 
immediately adjacent to the University site will be 
opened by the Prince OF WALEs in July. The 
incorporation in the new School of the old School of 
Tropical Medicine in 1924, and the fact that tropical 
hygiene and research have an arresting and pictur- 
esque character, have to some extent obscured the 
fact that the London School of Hygiene and Tropical 
Medicine have been slowly building up, concurrently 
with the growth of the fine structure in Portland 
stone which is to be their future home, the organisa- 
tion which is to carry out the first conception of the 
School as a centre of public health training. 

On the laboratory side, the subjects of bacteriology, 
of chemistry as applied to hygiene, and of parasitology 
as applied to public health, all contribute to the wholly 
admirable course of study for the diploma which is set 
out in the new syllabus, in addition to providing for 
advanced courses of study and research in the various 
subjects ; this is true also of the subjects of epidemi- 
ology and vital statistics. The laboratory work is 
clearly designed to take its place as an aid to the 
solution of the general problems of public health 
which will confront the prospective medical officers 
of health, rather than as an end in itself. The course 
of study as a whole, with the regulations of the 
General Medical Council in view, extends over a 
period of 12 calendar months divided into three 
terms of 12 weeks each, and can be fully covered 
by students prepared to give five afternoons weekly 
from 2 till 6. This arrangement will be of particular 
advantage to practitioners who during this period of 
qualification for the diploma have other calls on their 
time during the mornings. The whole of the lectures 
and demonstrations on the theory and practice of 
public health administration and the principles of 
sanitary law find their place in that part of the course 
of study for which the professor of public health is 
responsible, and the course embraces some 40 visits 
to places of public health interest. It is an interesting 
new departure in this scheme of study, and typical of 
the whole underlying intention to secure the very 
best results, that the practical work under a medical 
officer of health, which is an essential part of the 
period of training, has been arranged in two selected 
areas as part of the School's organisation ; the neces- 
sary instruction in infectious diseases and hospital 
management is also provided for, as well as lectures 
and demonstrations in applied physiology and lectures 


and practical classes in 


sanitation and 
engineering. 


sanitary 

The course of study is so designed that those 
wishing to do so may proceed to the new academic 
diploma in public health instituted by the University, 
and it is at the same time clear that those responsible 
for the course have in mind the importance of turning 
out men for the public health service thoroughly well 
equipped for the career which is in front of them. 
This British school stands at the door of opportunity 
of building up a great international reputation. The 
excellent work that the University and the Board of 
Management have done in the appointment of the 
team of professors and other scientific and adminis- 
trative staff promises well for the establishment of 
this reputation. In the field of public health, partieu- 
larly, new ground is broken, and a great advance 
made on anything previously attempted, and there 
is a real promise that men bearing the hall-mark of a 
University diploma and equipped with a first-rate 
practical training will carry the good report of the 
new School to the far corners of the earth. 


> 


THE SURGERY OF LOW BACK PAIN. 


THE causation and treatment of what is known as 
low back pain has of recent years been much debated, 
especially among surgeons in America. In this 
country it has been thought till lately that pain in 
the back and hips is seldom due to any anatomical 
abnormality. Improved means and methods of 
radiography, however, as well as evidence coming 
from the United States, have somewhat modified this 
opinion. The interest taken in the subject justified 
the British Orthopedic Society in selecting Deformi- 
ties of the Lumbo-sacral Region of the Spine as the 
subject for the Robert Jones Gold Medal and Prize 
in 1927. The essay which gained the prize, written 
by Dr. JAmMeEs F. BRaiLsrorp, of Birmingham, was 
published in the April number of the British Journal 
of Surgery. His research has been a thorough one, 
based on a study of over three thousand radiograms 


and has included clinical examination of those 
patients whose radiograms showed abnormality. 
Moreover, Dr. Brattsrorp has investigated, by 


dissection and X rays, the lumbo-sacral region of 
40 post-mortem subjects, and has, further, examined 
and photographed specimens in the museums of the 
toyal College of Surgeons and of the University of 
Birmingham. His conclusions are thus founded on 
anatomical data and will carry weight with surgeons 
and pathologists. 

In seeking the cause of low back pain with a view to 
relieving it by operation or otherwise, it must be 
remembered, as Dr, BRAILSFORD says, that develop- 
mental irregularities may be present and demonstrable, 
without giving rise to symptoms, and also that even 
when irregularities and symptoms are present 
together they are not always in the relation of cause 
and effect. The deformity most frequently associated 
with a developmental defect in these three thousand 
cases was scoliosis due to asymmetrical sacralisation 
of the fifth lumbar transverse process. But apart 
from such curvature this developmental anomaly 
may lead to narrowing of an intervertebral foramen 
and acute neuralgia in the distribution of the nerve 
in question. The deformities due to developmental 
irregularities which alter the alignment of the vertebrae 


tend to become more pronounced with age. He 
concludes further, that symptoms and deformity 


tollowing injury to the lumbo-sacral region in whielt 


— 
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osteo-arthritie changes have occurred may be more 
pronounced than would be expected from the degree of 
trauma ; also that carcinoma and Paget's disease of the 
Jumbo-sacral spine produce definite changes in the 
bone which can be recognised in a radiogram before 
any clinical deformity is apparent, and that the pain 
associated with these conditions may be referred by 
the patient to a recent injury. As to spondylolisthesis, 
about the cause and frequency of which displacement 
of the body of the fifth lumbar vertebra there have 
been and still are such great differences of opinion, Dr. 
BRAILSFORD’S experience leads him to the conclusion 
that it is a relatively rare deformity. The convincing 
description which he gives of the characteristic 
appearance of antero-posterior and lateral radiograms 
leaves no room for the suggestion that the condition 
has been overlooked in any of his cases, or that ante- 
or post-mortem section would have shown a greater 
frequency of the condition. 


From the other side of the Atlantic comes the report 
of an inquiry on somewhat similar lines, directed 
from the point of view of operative surgery, and based 
chiefly on findings at the time of operation and 


on post-operative clinical experience in cases of 
developmental abnormalities at the lumbo-sacral 
juncture, causing pain and disability." Dr. Hipss 


and Dr. Swirt have supplied an account of all the 
patients without exception who have been sub- 
jected to a certain operation for one definite class 
of symptoms; since these records cover a suflicient 
interval of time after operation they are of solid 
value in enabling us to estimate the true scope of 
a comparatively new operative treatment. The 
147 operations in question were performed from two 
to thirteen years ago, between October, 1914, and 
January, 1927. The technique used was that of 
lumbo-sacral fusion by Hibbs’s method of joining the 
laminw of the vertebr immediately above and below 
the lesion. It was performed for the relief of low 
back pain and disability which was thought to be 
due to some purely mechanical defect at the lumbo- 
sacral juncture, the result of an anatomical variation 
and not of injury. The sexes were almost equally 
represented in the series. Seventy-three per cent. 
were entirely relieved, 14 per cent. were relieved, and 
only 19 were unimproved. This in such a trouble- 
some class of atfections is a gratifying result. Low 
back pain has been very often attributed in the 
United States to sacro-iliac subluxation, often, as it 
has seemed to us, on slight grounds. It is significant 
that Dr. Hipss and Dr. Swirt state “that in all these 
patients no evidence of sacro-iliac pathology was 
recognised.” 

These two publications are useful as throwing light 
upon a subject which up to the present has been some- 
what obscure, owing to the difficulties only recently 
surmounted of obtaining adequate X ray pictures, 
and also to the relative infrequency of opportunities 
of directly examining the parts affected, either during 
life or after death. Improved apparatus and the 
skill of radiologists and the ingenuity and enter- 
prise of surgeons have to a great extent now 
triumphed over those difficulties. The researches of 
Dr. BRAILSFORD and those of the American surgeons 
have points of contact, especially on the subject of the 
pathology of spondylolisthesis. There were 23 cases 
of this deformity in the series showing it to be a 
relatively common one. Moreover, the authors state 


2 Developmental Abnormalities at the Lumbo-sacral Juncture 
causing Pain and Disability. A Report of 147 patients treated 
by the spine fusion operation. By Russell A. Hibbs, M.D., 
F.A.C.S., and Walker E. Swift, M.D., Surgery, Gynecology, and 
Obstetrics, May, 1929, p. 604. 


that ‘‘ There was found uniformly to be a separation 
of the lamin of the fifth lumbar from its pedicles,”’ 
whereas Dr. BRAILSFORD finds such a solution of 
continuity of the neural arch to be rare. More 
extended operative experience and further radio- 
graphic investigation will doubtless settle this and 
other doubtful points. 


THE INSTITUTES OF MEDICINE. 


THE curriculum grows longer and longer, and yet 
there seems to be no more time than there used to be 
for all that is judged to be necessary for the student’s 
salvation, and no time at all for the leisure he needs to 
“walk with God” (as a Spaniard would say) and 
educate himself. Discussions on how to use the years 
to the best advantage go on without end, all sorts of 
plans are proposed, there seem to be as many perfect 
routes to qualification as there are cures for rheumatism. 
But in these discussions there is one obvious trend. 
We hear little of too much time being spent on surgery 
or gymecology or oto-laryngology ; it is nearly always 
the laboratory sciences which are suspect, whose 
methods are criticised, whose value is doubted. The 
physiologists in particular are accused of forgetting 
that their students are destined to be medical men, and 
of setting out to train them to be investigators of 
abstract science rather than practitioners. There is, 
in short, a current of opinion about that it might be 
well to return to some extent to the old plan whereby 
boys were taught to treat sick people on Mr. Squeers’s 
plan of cleaning windows—by doing it. It is difficult 
to judge exactly how seriously these proposals are 
made ; we believe that all experience shows them to 
be ill-judged. The laboratory sciences have rightly 
been called the institutes of medicine for two distinct 
reasons: one concerns the body, the other concerns 
the spirit. In the first place, a certain amount of 
knowledge of chemistry, physics, biology, anatomy, 
and physiology is a technical necessity to any but a 
quack practitioner. To define the minimum which is 
* necessary,” is a8 impossible as it is to draw a sharp 
line between quackery and respectability, but in 
general the more a man knows of such things the 
better doctor he will be. The proportion of the curri- 
culum devoted to them is a matter of common-sense 
compromise and reasonableness. The second con- 
sideration concerns the quality rather than the 
quantity of laboratory work. If chemistry and 
physiology are to be taught from an exclusively 
medical point of view, the student will lose some of 
his best experience—the atmosphere of disinterested 
idealism and his contact with the great men that 
move in that atmosphere. Not all laboratories have 
the atmosphere, and many of them unfortunately 
lack the great men, but talking to middle-aged and 
elderly medical men of their student life one cannot 
but be impressed by the frequency with which they 
mention a professor of botany or anatomy or physi- 
ology as the personality which opened up a fresh 
world to them which they have always treasured and 
been grateful for; it is from science teachers as often 
as from clinical teachers that the student has learned 
that it is worth while to know about things. 


Dr. L. B. Witson, the director of the Mayo 
Foundation, has lately been examining this point by 
questionaire and statistical analysis! and his results 
in America fully confirm the clear impression of 
casual conversations in this country. To substitute 
“surgical anatomy” and medical physiology” for 


* Jour. Assoc. American Medical Colleges, April, 1929, p. 146. 
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what we have now, would be frankly to degrade them 
and to deprive the student of what contributes 
substantially to make the good doctor—the wise 
humane man who knows that the complement of 
being able to tell the number of the stars and call 
them all by their names is to comfort those who are 
broken in heart and give them medicine to heal their 
sickness. 


“Ne quid nimis.” 


THE HOME AMBULANCE SERVICE. 


THE work of the Home Ambulance Service carried 
out under the guidance of a special committee of the 
Joint Council of the Order of St. John and the British 
Red Cross Society is well known to our readers. The 
importance of the service rendered and its increasing 
scope are discussed in the ninth annual report of the 
Joint Council. Actually the Home Service Ambulance 
Committee is ten years old, for it existed for a year 
before it came under the control of the Joint Council 
in 1920. These ten years have seen many changes 
in the public need for conveyance during ill-health. 
The number of patients attending hospitals, more 
especially for radiographic examination and various 
forms of treatment in the electrotherapeutic depart- 
ments, has greatly increased. Without an efficient 
ambulance service a large proportion of these patients 
would have been unable to take advantage of the 
latest forms of treatment. The other change which 
has come over the country is the alarming incidence 
in road accidents; but this report pleads that if the 
developments of transport are responsible for an 
increasing number of accidents to life and limb, to 
transport must also be credited a considerable share 
in the restoration of health to the sick. It was the 
custom in the early days of the Home Ambulance 
Service for ambulances to be lent for use in the larger 
towns, but a large number of the municipal authorities 
have now established their own ambulance stations, 
thus permitting a wider extension of the service in 
rural districts. It is not always realised by those 
who benefit from an organisation which enables 
them promptly to obtain an ambulance almost 
anywhere in England and Wales by the use of a 
telephone that all this transport work is quite unpaid. 
Those who have volunteered for the work must 
submit to disturbance of their hours of business 
and to interruption of sleep. In fair or foul weather 
the ambulance call must be answered without delay. 
Those who give first-aid service on the roads surrender 
their holidays and week-ends to the task of helping 
the injured or to the even more tedious one of waiting 
prepared for accidents. The report points out that 
too often these highly skilled, yet unpaid, services 
are accepted as a matter of course and receive but 


scant reward in the way of praise and thanks. A 
recent development of the activities of the Home 
Service Ambulance Committee is the mobile X ray 


service Which, though primarily designed for use in 
and around London, has occasionally been called 
upon to go as far north as Cumberland. It is admitted 
that a poor or indifferent X ray photograph is almost 
worse than none at all, and it has been the object of 
this X ray service to achieve and maintain a very 
high standard of results. Many small hospitals. whose 
finances do not permit of the installation of satis- 
factory plant, take advantage of this service. 
Arrangements have been made with the British 
Institute of Radiology whereby the films produced 
by the mobile X ray plant together with the history 
of the case are submitted to a consulting medical 
member of the Institute whose considered opinion is 
forwarded with the radiograms to the doctor in 
charge of the case. The mobile apparatus can be 
converted from a diagnostic into a treatment unit in 


a few seconds, and in the event of any breakdown a 
second car fully equipped can be put on the road 
without delay. The Home Service Ambulance Com- 


mittee and the helpers inspired by the central 
organisation deserve the utmost credit for the 
inauguration and development of servi@e «f 


national importance. Mew 


SOME MALARIA INVESTIGATIONS 
AFRICA, 


AN antimalarial Commission was founded in Egypt 
in 1916 to ensure such codrdination between various 
Government Departments as would make for progress 
in a campaign against malaria. Following a_ pre- 
liminary report issued in December, 1918, its first 
report,! dated 1928, deals with the period 1919 to 
March, 1925. It is a truism that no pipe distribution 
of water to a town within the area of malarial 
endemicity should be undertaken until a complete 
system of drainage to carry off all surplus water has 
been established, otherwise it will multiply anopheline 
breeding places and malaria will increase. On an 
immense scale this is just what is tending to happen 
in Egypt. The great extension of agricultural 
irrigation during the last two decades, with which 
agricultural drainage has not kept pace, has resulted 
in raising the water table and producing many out- 
crops of infiltration water. It is control of this 
infiltration water which constitutes the most difficult 
antimalarial problem in Egypt. Although by law 
rice culture, which implies irrigation, may now be 
interdicted within two kilometres of any town or 
village, it has been found more satisfactory merely 
to control it. The incidence of malaria has been 
ascertained by a wide spleen survey. The spleen 
index is generally low, infrequently over 5, but varying 
between 0 and 32, and often shows striking local 
differences ; endemicity is greatest in the Suez Canal 
zone and in the oases. In the former, drainage and 
filling have been carried through with the cordial 


IN 


coéperation of the Suez Canal Company. The oases 
present a special problem. They are depressions 
in the Lybian desert, Siwa being indeed 55 feet 


below sea level with spleen-rates between 23 and 61, 
and watered by springs, either natural or flowing 
through deep artesian wells, with wooden shafts 
often reaching a depth of 450 feet. These springs, 
too, supply irrigation channels, the water finally 
reaching the nearest hollows and there breeding 
anopheles freely. When the antimalaria work began 
in 1916 the oases had just been recaptured from the 
Senussi. Soon they were brought within 12 hours 
by car of civilisation, so that the risk of diffusion of 
malaria into Egypt became considerable. In the 
two largest of them, with their population of 26,000 in 
scattered villages and with their peculiar levels, 
complete control of mosquito breeding proved 
impossible with reasonable expenditure ; use has been 
made of the palliative filling of hollows, of quinine, 
and of the distribution of the fish Cypronodon dispar, 
a voracious feeder on mosquito larvae, which was left 
behind when the sea receded in past ages. In Siwa, 
however, complete control has been possible. with a 
consequent fall in the spleen-rate from 23 to about 
a tenth of that figure; the birth-rate exceeds the 
death-rate, a condition new in the history of the place ; 
and the trading Bedouin Arabs. who used to shun 


Siwa at night, now sleep in the village square. 
Another valuable publication by the Commission 
is T. W. Kirkpatrick’s ‘‘ Mosquitoes of Egypt.” a 


monumental work which deals with the classification 
of over 30,000 specimens collected throughout Egypt 
and which will form a fund of information from which 
all who fellow him will freely draw, when malaria 
control by “species sanitation’ is more widely 
attempted in Egypt. In the Second Report,’ the 
reconstituted Commission describe the continuation 
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of their predecessor’s work whose results in Egypt 
proper, for instance at Kom Omro, on the east bank 
of the Nile north of Aswan, have been of such striking 
— to a country in which most of them no longer 
work, 

At the other end of the continent, the South 
African Union’s Institute for Medical Research has 
played its part in the Union’s malaria problems by a 
mosquito survey in eastern and northern Transvaal, 
carried through by A. Ingram and B. de Meillon.® 
It is believed that the two main local carriers 
of malaria are Anopheles gambie (A. costalis) and 
A. funestus, particularly the former, since during an 
epidemic at Rustenburg, it was captured in houses, 
gorged with blood, and is much the more numerous 
of the two during the malaria season. Two observa- 
tions, published since this report was made, suggest 
hesitation in accepting these conclusions. J. 
Schwetz * has shown in the Belgian Congo that the 
percentage of infected mosquitoes in his particular 
catches were, for A. gambirr 18, A. funestus 4, A. nili 
13, and A. marshalli 8. The two last are among the 
14 anopheline species reported from the Transvaal, 
and have now to be added to the list of malaria 
carriers ; so that when species sanitation is investigated 
in South Africa these two mosquitoes also will have 
to be considered. The second significant observation, 
by L. W. Hackett,® relates to malaria in Sardinia, 
where anopheline density during the malaria season 
was negligible, although two months earlier it had 
been heavy. When,then,it is noted of Brits, in the 
Transvaal, that during the malaria season of 1926 
A.gambie and A. funestus were absent, it need not 
signify that they are not important local carriers, but 
it does show the vital importance of carrying a local 
survey over a whole year. 


BIOPHYSICAL ASSISTANTS. 


WE are glad to see that the Society of Apothecaries 
of London, at the instigation of the British Medical 
Association, is taking steps to establish a roll of 
persons of guaranteed training and competency to 
whom medical men can confidently issue prescriptions 
for treatment by electricity or irradiation. An 
‘approved course of training will be required of all 
technicians who desire to be placed on the register, 
and all applicants after May 3lst, 1930, will be 
required to pass an examination; the details of the 
requirements in these respects have not yet been 
issued. Meanwhile, following the tradition of similar 
schemes of qualification, technical assistants of 
approved standing and experience may be admitted 
to the roll, the main requirement being two or three 
years’ practice in an approved institution. This is 
by no means an extravagant demand and it may 
possibly prove to be too lenient. Registered members 
on the roll will on their side undertake to conform 
to various professional obligations, the most important 
being that they will not undertake the treatment of any 
patient except under the direction and control of a 
registered medical practitioner. 

The mechanical and technical apparatus of medicine 
has become so complicated that there is bound to be 
a progressive movement in the direction of this 
scheme for technicians of biophysics—a queer name, 
though it is hard to think of a better one. Pharmacy 
has long since shown the way and has realised a high 
and rising ideal. The clinical laboratory is catered for 
by the Pathological and Bacteriological Laboratory 
Assistants Association which, in collaboration with 
the Pathological Society, issues certificates of pro- 
ficiency to technical assistants who can satisfy 
stringent requirements of training and knowledge, 
tested by examination. This association is of par- 
ticular interest because it was founded by the assistants 
themselves without any very clear demand from 
outside, and it has progressed to its present position 
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of authority and usefulness along the lines of an 
old-fashioned trade-union. In some ways this seems 
to us a rather better plan than that undertaken by 
the Society of Apothecaries. Once the right standard 
is set, the members of a technical association may be 
trusted to guard their qualifications as jealously as 
any outside body, and we hope that in the end the 
biophysic al technicians may have a large share in the 
conservation of their own roll. In any case we wish 
the movement success, and look forward with interest 
to the publication of the conditions of training and 
examination which will come into force next year. 


THE SALFORD V.D. SCHEME. 

IMPORTANT changes in the scheme whereby the 
city of Salford attempts to cope with the venereal 
disease problem were made on April Ist, 1928, and 
the report of the first nine months of work has now 
been issued by the medical officer then appointed. 
From 1917 till April, 1928, a treatment centre was 
housed in the out-patient department of Salford 
Royal Hospital. It was open only on four days a 
week for a limited time, though intermediate treat- 
ment could be obtained daily during one hour by 
women and during two hours on three days in the 
week by men. The medical officers, four in number, 
attended during 12 hours each week on a part-time 
basis, and there was no official director. The muni- 
cipal clinie established last year to replace this centre 
was placed under the supervision of Dr. E. T. Burke, 
who is responsible to the medical officer of health. 
Dr. Burke works on a whole-time basis, as does also 
the assistant V.D. medical officer, Dr. F. W. F. 
Purcell; they attend the clinic for at least 60 hours 
per week. It is open for five days from 8.30 A.M. 
till 8.30 P.M. each day, on Saturdays for 54 hours 
in two separate periods, and on Sundays for 6 hours 
in two separate periods. The clinic is housed in 
premises specially arranged and equipped for venereal 
disease work alone. Six beds are already available 
for in-patient treatment, but more beds are said to 
be required. The main principle of the clinic as 
now organised is that the unit to be treated is not 
the individual but the family. Thus, if a child is 
suffering from venereal disease, every effort is made 
to get the parents and other members of the family 
to attend for examination and, if necessary, for 
treatment. 


Statistics are given to show that the 
number of cases dealt with in the nine months 
(1220 new cases, 35,503 total attendances, and 


26,155 intermediate attendances out of a population 
of 247,600) compares favourably with that of other 
treatment centres concerned with a similar size of 
population. Dr. Burke attributed the immediate 
success of the clinic to the fact that the treatment 
is given in an institution specially organised for the 
purpose by a staff of workers whose whole time is 
devoted to their duties. In his view such a clinic is 
more able to render efficient service than one attached 
to a general hospital, and the patient is quick to 
realise the fact. When there is a medical school in 
a town it is essential that the clinic should be within 
the teaching hospital, but he holds that it should be 
a distinct department and not a mere annexe to the 
general out-patient department. It should be linked 
up with the other teaching activities of the school. 
and the medical officer in charge should have the 
full status of honorary member of the staff. The 
question of defaulters is discussed in the report. 
During the nine months under review 433 letters 
were sent to patients who had ceased their attendance 
at the clinic prematurely—that is. when their 
superficial and obvious symptoms had disappeared, 
but before they were officially discharged. These 
letters brought just under a third of the defaulters 
back to the clinic, and of these, 116 are still attending. 
Twenty-eight of those returning have since been 
discharged, 6 were transferred, and 10 returned 
for a period only. Six reported that they were under 
their own doctor, and 13 gave other causes for their 
absence. Of the rest, 118 had given wrong addresses, 
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Examina- 


and from 137 no reply could be obtained. 
tion of the case cards of all the defaulters showed 
that 71 individuals ceased attendance while still in 


a highly infectious state. In Dr. Burke’s view the 
demand for some powers of compulsion to ensure 
that all persons suffering from venereal disease shall 
submit to treatment and shall continue with it 
until they are not infectious is increasing, and he 
holds that the question of compulsory treatment, 
not compulsory notification, is one which must soon 
claim serious attention by local authorities, for at 
present a great deal of the money spent is being 
wasted by the defaulter. The objections to the institu- 
tion of compulsory treatment for one set of diseases 
alone, and the difficulty of deciding on a standard of 
cure for syphilis or for gonorrhoea acceptable to the 
profession as a whole are not discussed by Dr. Burke, 
whose enthusiasm for the unfettered development 
of the campaign against venereal disease may blind 
him to the wider issues involved. It is satisfactory 
to note that the laboratory reports performed by 
Dr. G. J. Crawford, the city bacteriologist, have 
always run parallel with the clinical findings, and 
expectations have been of inestimable value in the 
diagnosis and in the control of treatment. When 
the clinic was opened, an invitation was sent to 
every practitioner in the city to inspect the premises, 
and it was also pointed out that by attending at the 
clinic for tutorial purposes a practitioner could qualify 
for the free issue of arsenobenzol compounds with 
which to treat cases of syphilis. So far only one 
practitioner has availed himself of this privilege. 
Certain practitioners, however, make full use of the 
facilities provided for diagnosis and treatment. 
Routine courses of treatment for the various stages 
of syphilis and gonorrhoea are set out in the report, 
though it is noted that the routine for gonorrhcea is 
at present undergoing revision. The criteria of cure 
adopted at the clinie for syphilis, except neuro- 
syphilis, are as follows: (1) lodides are given for two 
weeks preceding each Wassermann test. (2) A nega- 
tive blood Wassermann should be obtained every 
three months for one year after the cessation of 
treatment. Two years after the cessation of treat- 
ment the blood and cerebro-spinal fluid must be 
negative after provocation. 


THE ANTIVIRUS OF BESREDKA. 


THE communication, reported in THE LANCET 
of last week, which Prof. Besredka had made 
in absentia to a section of the Royal Society 
of Medicine was somewhat sharply discussed 
by many of those present. It was unfortunate 
that Prof. Besredka was unable to reply to his 


critics in person. Besredka’s recent work has been 
concerned with two distinct issues which unfortu- 
nately have become rather confused: (1) the value 
and use of local inoculation and the extent of local 
immunity; and (2) the possible prophylactic and 
therapeutic value of the substance he calls anti- 
virus, which is, in effect, a filtrate of broth in which 
organisms have grown until for some reason or other 
their existence has terminated and they have begun 
to die out. This decline is an invariable phenomenon 
in bacterial growth and has not unnaturally been 
attributed to the exhaustion of food substances 
which, of course, must be a contributory factor. It 
is more than possible, however, that this is not the 
whole story, since such exhausted media will often 
readily support organisms of another species and 
sometimes those very closely though not specifically 
related to the first organism. Besredka assumes the 
production of a specific substance in the course of 
bacterial growth which acts inimically upon the 
organism and finally inhibits it. This is his * anti- 
virus,” and to it he attributes a very definite thera- 
peutic value. The other matter, which occupied 
Besredka’s attention at an earlier date, is the impor- 
tant question of local immunity and the possibility 
of local inoculation—whether, for example, immunity 
to anthrax is a special function of the covering layer 


of the body, or a general function through all its 
tissues and, similarly, whether immunity to local 
intestinal disorders, such as dysentery, can be obtained 
by local application to these same tissues as effec- 
tively or more effectively than by the better known 
process of subcutaneous inoculation. This is a very 
wide and important problem of which the bearings 
are not yet by any means worked out. Certain 
experimental work, especially that upon the virus 
diseases, strongly suggests that tissue affinities are 
important functions in determining infections and 
that their relation to immunity is therefore of great 
importance. Unfortunately, in Besredka’s more 
recent writings and in the minds of many of his 
readers, these two distinct and separate issues have 
become blended and confused. The question of local 
immunity, which is essentially one capable of experi- 
mental investigation, has become shrouded with the 
obscurity attendant upon the evaluation of clinical 
results obtained by the use of antivirus in treatment. 
This last, as Besredka’s critics have rightly pointed 
out, is a matter for clinical judgment and opinion, 
and therefore from the scientific point of view is much 
more difficult to handle than the clearer problem of 
local resistance and immunity. The confusion of 
these issues, which to our mind should at this stage 
be considered separately, has arisen from Besredka’s 
belief that the direct application of his antivirus to 
the tissues will promote a local immunity such as 
in his earlier work he claimed to result from the 
application of living organisms. Prof. Besredka 
has not produced sufficient evidence to convince 
us that his antivirus has the power he believes 
it to possess, but obviously the only satisfactory 
method of determining its activity is that of actual 
and extensive clinical trial. Nor should the wider 
problem of estimation of the influence of site and 
tissue constitution upon susceptibility to infection, 
which his werk so largely involves, become obscured 
in any controversy on therapeutic results, since its 
development is of fundamental importance to the 
whole of medicine. 


TRAINING OF GENERAL PRACTITIONERS 
TUBERCULOSIS. 


IN most countries the experts in tuberculosis com- 
plain that the general body of medical practitioners 
do not get properly trained in the diagnosis and 
treatment of tuberculosis in its various forms; and 
these complaints are not without justification. Dr. 
S. Vere Pearson at the Ziirich meeting (which we 
report elsewhere) set out the chief reasons for this 
neglect of what is still a common disease in spite of 
the decline in its incidence. These are two-fold: 
(1) the lack of clinical material in most of the teaching 
hospitals ; and (2) the absence of teachers interested 
in and expert at the diagnosis and treatment of this 
malady. In England and in many other countries 
tuberculous patients are excluded from the wards of 
the teaching hospitals, even more than they used to 
be twenty years ago, owing to the fact that the 
diagnosis and treatment of tuberculosis in its various 
forms has come into the hands of those medical 
officers who are managing the State medical services 
specially devised to deal with this disease. Occasional 
exceptions are to be found, the most brilliant being 
in Scotland, where the influence of Sir Robert Philip 
has brought about a better state of affairs. In the 
University medical schools of Edinburgh and Glasgow 
practically all the students go through the tubercu- 
losis department and receive instruction in this 
specialty. Another exception is afforded by the few 
teaching hospitals which have a tuberculosis depart- 
ment (it may be a dispensary under the public health 
tuberculosis schemes also) attached to them, as at 
St. Thomas’s and Guy’s Hospitals in London. Again, 
at Manchester there are two University teachers who 
are expert in tuberculosis, one of whom is also an 
officer under the public health authority. Dr. Pearson 
admitted the overloading of the medical curriculum 
with subjects, the teachers of which are clamouring 
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for recognition, but he contended that no disease is 
better suited than tuberculosis for teaching those 
principles of hygiene and medical practice which 
should form the foundation of a medical education. 
Nevertheless in England and in most other countries 
where there are special post-graduate courses in 
tuberculosis, these courses are not, as a rule, attended 
by general practitioners, but by those who are already 
in this specialty or about to take it up. Grants of 
money are made out of the funds of the local authority, 
supplemented to the extent of 50 per cent. by central 
funds towards the expenses of such courses for medical 
officers attached to the public health service. But so 
far as Dr. Pearson has been able to ascertain, no 
country save Norway (the province of Bergen) has 
allotted money from public funds to subsidise general 
practitioners to gain a knowledge of sanatorium 
treatment. The result is unfortunate in producing a 
feeling of grievance among general practitioners that 
the treatment of tuberculosis has been taken out of 
their hands. 


THE EVOLUTION OF PAEDIATRICS. 


OF the many factors which have modified the scope 
and the activities of the general physician in the 
present century, one of the most potent has been the 
evolution of pediatrics as a specialty. Those who 
were privileged to hear Dr. F. J. Poynton’s presidential 
address on May 24th to the Section of Disease in 
Children at the Royal Society of Medicine were 
given an interesting survey of this process in the 
past, together with some shrewd deductions about 
its effect upon the future. Taking as his subject 
Some Phases in English Pediatrics as Viewed by a 
General Physician, Dr. Poynton did not approach it in 
the spirit of a mere laudator temporis acti, but 
extended to those who follow him an appreciation no 
less generous than his tributes to the teachers from 
whom he acquired his art. He depicted the contrast 
between the work of the physician at the close of the 
last century and at the present day, both in respect of 
the material at his disposal and the problems which it 
presented to him. In former times opportunities for 
clinical observation were exceptionally great ; a vast 
amount of material was available ; epidemic diseases 
were the cause of an enormous mortality,and the nature 
of many common children’s diseases was as yet 
unrevealed. The physician of this time could thus 
acquire a broad outlook on disease, and get an idea of 
the value of detailed observation. His knowledge and 
methods were individual; hence it is not surprising 
that some of the greatest teachers of clinical medicine 
belonged to this period. Their discoveries were the 
result of wide experience, combined with that power 
of careful observation and criticism which belongs to 
the highest order of intelligence. Cheadle’s recog- 
nition, in 1878, of the identity of infantile scurvy with 
the adult form,which he had observed during protracted 
journeys in Canada. was an instance both of the 
opportunities and the achievements of his time. 
Nowadays, a large amount of clinical material has 
been removed as a result of advances in treatment and 
prophylaxis, while the process of specialisation has 
made it impossible for the physician to carry out 
more than a portion of the necessary investigations. 
The sciences of bacteriology and biochemistry, having 
new ground to break, have made comparatively 
greater advances, and a tendency has arisen to regard 
‘research’? as belonging more properly to the 
laboratory than to the bedside. The physician has 
to some extent been driven to shift his ground, and 
become a collector of uncommon cases rather than an 
investigator of those which are of greater importance 
to the community. 

While he recognises that specialisation is bound to 
increase, and that methods of investigation and 
research must reach a complexity which will place 
them still further beyond the attainments of any 
individual, Dr. Poynton maintains his faith in the 
continued utility and fruitfulness of clinical observa- 
tion, and supports its claim for recognition as an 


important element of research. The interaction of the 
organs of the body will always make it imperative 
that the body should be studied as a whole; if th: 
greater number of physicians become increasingly 
absorbed in pursuing special lines, it may come tc 
pass that the real * specialist ’’ of the future will b. 
the physician who has knowledge of general disease. 

In considering the changing position of the padia 
trist whois a member of an honorary hospital staff. 
Dr. Poynton discussed with great acumen th 
problems which arise from his relation with the publi: 
services, such as the municipal clinics and the Ministry 
of Health. Children, more than any other section otf 
the community, are a concern of the public services, 
and already there are signs of some difficulty in 
apportioning the exact functions of the clinics under 
the direction of the local authorities and of the 
childrens’ hospitals. Theoretically, the one may be 
intended for the supervision of normal children, and 
the other for the treatment of sick ones, but in practice 
the distinction is not easily drawn. From the point of 
view of the public, there is much to be gained from the 
development of these services, and the pressure of 
public opinion will compel the Ministry of Health to 
extend its activities. Im combating chronic diseases 
such as rheumatism, in which the child must be under 
observation and periodic treatment for a number of 
years, Dr. Poynton thinks that collaboration between 
the hospitals and the publie authorities should be 
particularly fruitful; yet there is always danger of 
diminished efficiency resulting from lack of continuity 
in the methods of treatment adopted. The medical 
advisers of the public services will provide a highly 
organised machine for prevention and treatment of 
disease, but medical teaching, he said, is not a natural 
product of organisation, and must be provided by a 
body such as the children’s hospital, maintaining its 
independence but ready to collaborate and advise. 
An important part in the maintenance of unity and 
coéperation between these two groups of pediatrists 
might be played by the Section to whom this address 
was delivered, which includes representatives of 
public services and of hospital staffs, but is independent 
of both. 


OHARA'S DISEASE. 


Dr. Hachiro Ohara has recently reported two cases 
of tularemia in a father and son who _ infected 
themselves by skinning and dressing a rabbit. The 
special feature of these cases was that in both the 
primary site of infection was in the nostril, with local 
swelling and inflammation and enlargement of lym- 
phatic glands. Ohara recalls that he independently 
described of tularemia and experimentally 
transmitted the disease to human beings in 1925. 
Francis and Moore suspected that these first cases 
described by Ohara were of the same nature as 
tularemia which had been very thoroughly investi- 
gated in man by MeCoy and Chapin in 1910, by 
Wherry and Lamb in 1914, and by Francis in 1919 and 
in a number of subsequent studies in the United States. 
Francis and Moore proved the identity of the disease 
in Japan and America by obtaining agglutination of 
Bacterium tularense with serum from Ohara’s cases 
which he had sent at their request. The clinical form 
taken by cases of tularemia is very varied on account 
of the different means by which infection is acquired 
and the different sites of inoculation. ‘* Deer-fly 
fever,’ in which the primary lesion was on the neck or 
other exposed part, was known and believed to be 
due to the bite of Chrysops discalis before Pears: 
described cases in 1910. In the United States 407 
cases had been described by 1927 and four types 
of the disease had been noted. In three of these 
types there was obvious glandular enlargement which 
was associated with a papule or ulcer on the skin 
in 272 cases, with a primary lesion on the conjunctiva 
in 25,and with no recognised primary lesion in 16: 
the fourth type was described as typhoidal in nature 
without glandular enlargement and was observed in 
24 cases. The disease in man is most commonly 
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due to handling and skinning infected rabbits and 
hares. It is said to occur over a considerable area 
in Japan and is very widely distributed in America 
but so far is unknown in Europe. 8B. tularense 
was discovered by MeCoy and Chapin in ground 
squirrels in 1912. Francis has summarised the history 
of the disease inthe De Lamar lectures for 1926-27. 
He points out among the special features of the 
disease that it is extremely infectious, especially 
for laboratory workers, that the serum of patients 
agglutinates Bacillus abortus and B. melitensis 
as well as Bacterium tularense, that the bacterium 
can penetrate the uninjured human skin and that 
the number of species of naturally susceptible animals 
and of insects which can act as vectors is very large. 


ESSENTIAL THROMBOPENIA TREATED BY 
LIGATURE OF THE SPLENIC ARTERY. 

Ir is agreed that certain conditions characterised 
by a tendency to hemorrhage can be either completely 
cured or greatly improved by removing the spleen. 
The rationale of this treatment was set out by Dr. 
W. Cramer in our issue of May 18th (p. 1048), and it is 
sufficient for our present purpose to recall that a 
clinical entity is now recognised in which the purpuric 
hemorrhages are associated with and presumably 
due to a primary thrombopenia caused by an excessive 
destruction of the blood-platelets by the spleen. 
Owing to the condition of the patients in this disease 
there is a considerable operative risk involved in 
treatment by splenectomy—a fact to which we drew 
attention in a leading article in the same issue. 
It has, therefore, been suggested that a less severe 
operation should be substituted for it—-namely, 
ligature of the splenic artery—-and in a recent paper 
F. van Goidsenhoven! reports the results in two acute 
and ten chronic cases of the disease. The clinical 
histories, which are given in detail, seem to justify 
the author’s conclusion that the therapeutic effects of 
the two methods of treatment are essentially the same. 
The minor operation is, therefore, clearly indicated 
when the condition of the patient is so bad that the 
major operation would involve serious risk. Van 
Goidsenhoven doubts whether removal of the spleen 
has any therapeutic advantages over ligature of the 
splenic artery and pleads for a more extensive trial of 
ligature to decide this point. 


CHORIONEPITHELIOMA IN A MALE. 


THE puzzling manifestation of malignancy 
described as chorionepithelioma in a male is so rare 
that every case is worthy of record. Dr. J. Tansey 
and Dr. L. Utz, of Sydney, describe? such a case which 
occurred in a young man aged 25. The primary site 
of this type of tumour is usually the testis. but in the 
present case the testes were normal, though small. 
and the site of the primary tumour was in the left 
lung with numerous metastatic nodules in the right 
lung. The tumour nodules were hemorrhagic and 
microscopically presented the appearance of a 
chorionepithelioma, both syncytial cells and Langhans 
cells being observed. These features are illustrated 
by microphotographs. It is interesting to note that 
there was enlargement of both breasts. and it is stated 
that sections of the breast showed ‘ well-marked 
acini, dilated ducts, and some evidence of chronic 
mastitis."" The disease developed very rapidly with 
pain in the chest, general weakness, and loss of weight. 
A fortnight after the first onset of pain there was a 
brisk hemoptysis and in a little over two months the 
patient died. There are obvious difficulties in 
accounting for the origin of this tumour, especially as 
there was no evidence of teratomatous elements 
elsewhere. The explanation given by the authors 
is based on the well-known observation of Schmorl 
that chorionic cells may frequently be found in the 
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pulmonary capillaries of women who have passed 
through a normal pregnancy. The authors ask: 
‘Is it too much to expect that these same cells could 
occasionally enter the foetal circulation and lodge 
in the pulmonary circulation of the foetus?’’ They 
do not, however, stay for an answer, and at once 
proceed to assume that these cells remain there as 
** chorionic rests,’ which later undergo a malignant 
transformation. It seems simpler to make the 
admission that no adequate explanation of such a 
condition can at present be given if it is certain that 
the malignant tissue is derived from chorionic cells. 


HOSPITALS AND THE KING'S RECOVERY. 


Hospital Sunday falls this year on June 2nd, and 
the Lord Mayor of London, as president of the 
Metropolitan Hospital Sunday Fund, has sent a 
letter to clergy and ministers of all denominations 
suggesting that collections taken in the churches on 
that day should form part of the national thank- 
offering for the King’s recovery. The whole of the 
amount paid into the Hospital Sunday Fund collection 
will be distributed to the hospitals and charities of 
London in the usual way, but on this occasion the 
part played by medicine and surgery in His Majesty’s 
restoration to health will be in evervone’s mind, and 
it is hoped that the general gratitude will find expres- 
sion in an especially generous response to the annual 
appeal. A further opportunity for supporting the 
voluntary hospitals will, of course, be given to the 
public on Sunday, June 16th, the day appointed for 
national thanksgiving in the churches. It is proposed 
that the proceeds of offertories on that day, too, should 
go to the hospitals, and in order that all the people, 


whether churchgoers or not, should be invited to 
contribute, the British Hospitals Association has 
asked Lord Mayors and mayors throughout the 


country to appeal in the press for the benefit of their 
local institutions, making it clear that those who 
respond are taking part in the national thanksgiving. 
The lists in the provincial press are to be closed on 
Saturday, June 15th, that the total amount 
collected by this means and through the churches 
may be announced early in the subsequent week. 
Donations intended for London hospitals may, if 
desired, be sent directly to King Edward’s Fund for 
London, Worcester House, Walbrook, E.C.4, whilst 
those destined for hospitals elsewhere may, if desired, 
be sent to the President of the British Hospitals 
Association, at 19, Berkeley-street, W.1. 


so 


THE SUPPLY OF DENTAL PRACTITIONERS. 


AT the final session of the Second Dental Board its 
Chairman, Sir Francis Dyke Acland, spoke feelingly of 
the supply of dental practitioners. Ever since the 
Board completed its arrangements for the Dentists 
Register and was free to settle down to its proper 
work, it has devoted itself as a primary object to 
giving facilities for a larger number of students to 
enter the dental profession. It began by enabling 
144 ex-Service men to continue courses of training 
which they had entered upon with the help of grants 
from the Board of Education and up to the end of 
last March the Dental Board had awarded 348 other 
bursaries. At that date 247 of these 492 assisted 
students had qualified and 213 of the new diplomates 
are known to be satisfactorily settled in practice. The 
Board has also made loans of a total amount of nearly 
£3000 to 51 students in the final stages of their courses 
and of this money £2300 has been repaid. 
Seven vears ago Sir Francis propounded the follow- 
ing question: if before the war the annual entry 
of about 250 students maintained a practising list of 
about 5000, how large an annual entry will be required 
to maintain a practising list of about 13,000 7) The 
Dentists Register now contains about 14,000 names, 
while the annual entry to dental schools is only about 
250. If the Register is to be maintained at this 
number with so limited an entry the average 


some 
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practising life of a dentist, as Sir Francis pointed out, 
must be extended to over 70 years, which, as Euclid 
might have said,isabsurd. The truth is that an annual 
entry to the dental schools of well over 500 is required 
to keep up the Register. The anxieties of the retiring 
chairman of the Dental Board will be shared by many 
who are equally concerned with him for the dental 
health of the nation, although they may not have the 
accurate information which has brought the Dental 
Board to this conclusion. 


THE WELSH NATIONAL MEDICAL SCHOOL. 


THE renaissance of the Welsh National Medical 
School is likely to be the outcome of the final discus- 
sions between the Cardiff Royal Infirmary and the 
University College of South Wales and Monmouth, 
which are taking place as we go to press. The basis 
of the agreement is that the unit system is to continue 
unchanged, but that the clinical curriculum of the 
students will be settled by a Board of Clinical Studies 
on which the infirmary staff will be adequately 
represented. It would serve no good purpose to 
recapitulate the events which led to the disruption 
of this school at the very moment when its status 
had been settled and its active development was to 
be anticipated. But confidence in the future of an 
institution which aspires to the dignity of a national 
medical school will only be restored if the conditions 
of the agreement include a substantial guarantee of 
stability. The success of any teaching school must 
ultimately depend on the goodwill of individual 
members of the hospital staff, and their willingness to 
coéperate in the educational side of the hospital's 
work must be assumed when they undertake the 
charge of patients within its walls. It is our sincere 
hope that any arrangements made for the reopening 
of a clinical school in Cardiff will be founded on a 
firm basis and that such provision will be made for 
the adjustment of future difficulties of organisation 
as will at least safeguard the interests of the students, 


IN the General Election which is taking place as we 


go to press 37 medical candidates are submitting 
themselves for election. A candidate whose 


name 
has not yet been mentioned in our columns _ is 
Dr. John Fraser Orr, a general practitioner in 
Winchburgh, who is standing as a_ Liberal for 
Linlithgowshire. 

Major-General H. B. Fawcus has been selected 
to succeed Lieut.-General Sir Matthew Fell, who 
is retiring at his own wish, in September next, 


from the post of Director-General, Army Medical 
Services. Colonel W. R. Blackwell, late Royal Army 
Medical Corps, will succeed Major-General Fawcus as 
Deputy Director-General, Army Medical Services. 


Two important benefactions to medical schools 
have been announced this week. Lord Beaverbrook 
has undertaken to pay £63,000 to St. Mary’s Hospital 
Medical School in seven annual instalments. while 
the Edinburgh University Court will receive £20,000 
from the trustees of the late Sir William Dunn. and 
£35,000 from the Rockefeller Foundation towards the 
internal reconstruction of buildings at Teviot-place, 
Edinburgh. 


GROSVENOR HosPITAL FOR WoOMEN.—The new 
nurses’ home at this hospital in Vincent-square, West- 
minster, was opened recently by Princess Louise. Duchess 
of Arygle. Last year 524 patients were admitted. The 
annual report points to the average length of stay of 20-5 days 
as illustrating the serious nature of the operations, and it is 
recalled that the King’s Fund statistics show that, in com- 
parison with similar institutions, the Grosvenor Hospital is 
the lowest in cost per bed. 


Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


XXXII.—PYELOGRAPHY. 
WITH ILLUSTRATIVE PLATE (Facing p. 1135). 


THE practice of filling hollow cavities—viscera, 
sinuses, &c.—with shadowgraph media and obtaining 
on an X ray plate a silhouette photograph, has 
constituted one of the most remarkable of modern 
advances. When employed to outline the renal pelvis 
it is termed pyelography and this form of examination 
has become one of the most valuable of the numerous 
diagnostic weapons now at the disposal of the urologist. 
It has actually been available for nearly 20 years, 
but the fact that until comparatively recently the 
recognised solutions have involved some element of 
risk to the kidney has restricted its employment to 
the most difficult cases. Safer media are now happily 
available and pyelography is freely undertaken in 
almost all types of renal disease and also, where 
symptoms are anomalous, for the purpose of excluding 
renal disease. Its use is to-day almost ubiquitous and 
indeed in the absence of facilities for pyelography the 
standards exacted by modern urology cannot be 
satisfied. 


Technique. 


A ureteric catheter is passed up one or both ureters 
as considered advisable. It is radiographically opaque 
so that it may be identified on the X ray plate and 
thereby show— 

1. Its relationship to shadows seen in any previous 
radiogram. 

2. How far it has been passed, and to what extent, if any, 
it has been responsible for the production of any displace- 
ments or kinks which may be seen in the ureter. 

3. In the event of its having failed to reach the renal pelvis, 
whether this failure may result from kinks or other obstruc- 


tion and whether it may account for any difficulty experienced 
in filling that structure. 


Small catheters are selected as an additional 
precaution against over-distension of the kidney. 
They do not completely fill the ureter and therefore 
any excess of fluid can find a ready egress along the 
side of the catheter. On many plates peristaltic 
waves of this fluid may be observed passing down 
the outside of the instrument and thus producing a 
ureterogram. 

A 13-5 per cent. solution of sodium iodide as 
recommended by D. F. Cameron is the most popular 
medium. It has good opacity, is non-irritating, non- 
viscid and, except in highly susceptible persons, is 
non-toxic. It is easily sterilised and has an osmotic 
pressure similar to that of the urine. I inject with a 
record syringe and this, if used with care and a 
knowledge that over-distension is to be avoided, is a 
perfectly safe method and has the great advantage of 
simplicity. 

The operation is performed without anesthesia in 
the female and under sacral anesthesia in the male, 
a general anesthetic being contra-indicated first, 
because the sensations of the patient are the best 
guide to when the danger point of distension has been 
reached, and secondly, because it is imperative that the 
patient shall hold his breath during the taking of the 
radiogram. Otherwise the picture will be blurred and a 
blurred image often leads to misinterpretation. The 
fluid is injected very slowly and the patient is asked 
to say if any abnormal sensation is experienced. In 
order to avoid apprehension on the part of the patient, 
one never refers to it as pain, and to eliminate 
suggestion the anticipated site is not indicated. 
Dilatation should be continued to the point of mild 
discomfort, but it must be remembered that the pain 
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of pelvic distension (which is colicky in nature) has a 
long latent period so that if the injection is made too 
rapidly the correct point may be passed before the 
patient experiences any discomfort. When discomfort 
is acknowledged the patient is interrogated to discover 
if he recognises this as comparable in type or situation 
to that which he has previously experienced (if any). 

Till recently I admitted most patients to the wards 
for pyelography, but now am more prone to save time 
and beds by undertaking it on the same occasion as the 
routine cystoscopy in the out-patient department and 
our patients have not thereby suffered any untoward 
experiences. After the bladder has been examined it 
must be decided whether the ureters shall be 
catheterised with large catheters for the purpose of 
separating the urines or with small ones for pyelo- 
graphy. The two operations should not be performed 
with the same catheters. If, however, the dye test 
will serve to estimate renal function it is well to 
employ it, and before the vesical medium is too 
discoloured a catheter is slipped into the ureter. In 
this way we combine the advantages of a dye test, 
which is usually sufficiently accurate, with those of a 
pyelogram. 


The Normal Pelvis. 

There are many variations of the normal pelvis but 
Fig. 1 is selected as particularly characteristic. Its 
trumpet-like contour and the calyces which adorn its 
outer margin are wellseen. Inthe most usual type the 
triangular shape of the pelvis is well marked, and it 
receives above the upper calyx, below the lower, and 
at a point near its centre one or more shorter ones. 
The goblet-like shape of the calyces is here beautifully 
portrayed, notably in the upper member of the middle 
group. The primary or major calyces—i.e., the main 
stems adjacent to the pelvis proper—follow the 
common arrangement in being thicker in the upper 
and lower calyces and finer in the middle groups. The 
secondary or minor calyces are formed by the expanded 
extremities of the primary ones and are moulded over 
and receive the apices of the renal papille. In this 
instance they are multiple in the upper and lower 
groups whilst the middle ones are duplicated. This, 
however, is not constant as may be seen by examining 
other films. 

Some calyces lie in the antero-posterior plane. 
They then appear end on, so that the major calyx, 
always actually short, vanishes entirely and the minor 
is seen asa circle. Such a minor calyx is shown in the 
lower pole of Fig. 1. If stereoscopic photos are 
obtained it can be ascertained whether these face 
forward or backward and the impression produced is 
that of looking into the depths of the chalice. 

Emphasis has been laid by some writers on the 
regularity and shapeliness of the sweep made by the 
junction of the lowest calyx and the ureter, the 
so-called uretero-calycine curve. An examination of a 
series of normal pelves will show that this curve is 
variable and I personally attach little value to its 
appearance. 


Dilatation. 

It is convenient to discuss the results of renal 
distension before touching on congenital deformity. 
With a long narrow exit like the ureter it is not 
surprising that the outlet is prone to obstruction. If 
the obstruction is of more than fleeting duration an 
impress is left on the kidney which can be recognised 
pyelographically. Evidence of renal distension is 
extremely common when looked for by this examina- 
tion. It results from intra- or extra-ureteric blockage 
and from plugging of the pelvic outlet however caused. 
The symptoms which it produces constitute the 
syndrome known as renal colic. When a patient 
complains of colic, stone is the explanation which 
jumps to the mind. It is the provisional diagnosis 
which usually accompanies him when he is referred 
to the surgeon for investigation. Yet it is actually 
one of the less frequent causes of colic, a fact which is 
insufficiently realised by the profession. Renal colic 
denotes renal distension and may be due to stone but 
is more probably due to some other cause, that cause 


being as a rule recognisable by pyelography. This 
was the province to which pyelography was first 
applied. 

Figs. 2 and 3 show X rays of minor degrees of 
pyelectasis. The minor dilatations produce pain not 
less in severity than the greater ones, for behind them 
lies the full production of a kidney in nearly complete 
vigour, whilst behind the major ones is in many 
instances a mere shell of renal parenchyma. The 
latter can, moreover, be felt as tumours in the loin, 
whilst the former are too small to be palpated and 
can indeed be diagnosed by no other method than 
pyelography, for even at exploratory operation they 
are liable to be overlooked in so far as the distension 
occurs within the renal sinus and therefore out 
of sight. Pyelography thus assumes great importance 
in these early cases. 

The effects of distension are well seen in Figs. 2 
and 3. The former is from a movable kidney with 
pyelectasis. Note that the calycine extremities have 
become expanded, that the cupping has disappeared, 
and the concave outline has been replaced by a 
convex one (clubbing), whilst the major calyx has lost 
its customary slight waist. In this as in most other 
examples of early renal distension the incidence of 
pressure has shown itself to be most effective on the 
renal poles, the middle caleyes retaining their dis- 
tinctive shape for a longer time. Fig. 3 was from a 
case in which infection played a part. When this 
happens dilatation may result from one or more of the 
following factors 

(1) Simple mechanical dilatation from plugging of the 
outlet with inflammatory products. 

(2) Ulcerative processes occurring at the apices of the 
papille. 

(3) Abscesses originating in the parenchyma which on 
bursting into the pelvis retain some communication with 
that structure. This is best seen in the case of tuberculous 
disease (in which disease, however, I consider pyelography to 
be contra-indicated). 

(4) Inflammatory weakening of the pelvic wall. 


The effects of inflammatory dilatation are more 
polymorphic than those of simple dilatation and would 
be more difficult to interpret were it not for the fact 
that the clinical recognition of the renal infection 
assists in the interpretation of the pyeclogram even 
more than is the case with other diseases. 

Observe how the catheter has curled itself up in each 
pelvis. The diagnosis of a dilated kidney is often 
suggested by a catheter passing further than usual as 
occurred on the right side in this patient. The left 
kidney is a normal one but is not completely filled 
with solution. 


Renal Stones. 


The two following illustrations (Figs. 4 and 5) have 
been selected to show the advantages of pyelography 
in cases of renal stone. When a previous X ray has 
shown a shadow, its relationship to the urinary tract 
may be displayed by pyelography. If the shadow 
has a doubtful origin X rays in inspiration and 
expiration or stereoscopic plates may then decide its 
exact situation. Fig. 4 shows multiple renal stones on 
the right and a large hydronephrosis on the left side. 
Three renal stones had been diagnosed by a previous 
X ray. By overlaying the plates their position is 
identified and is dotted in on this plate. The right 
kidney pelvis is quite definitely distended as a result 
of being occupied by stones. At cystoscopy indigo- 
carmine was delayed to 7 minutes on the right side 
(34 to 44 minutes is the normal time before excretion) 
and was then feebly excreted, but on the left side no 
dye was observed during 15 minutes. — Bilateral 
pyelography showed the relation of the three stones 
to the kidney pelvis. On the left side there is a very 
large hydronephrosis, the lower limit of which is 
identified by the transverse trickle of fluid opposite the 
bottom of the third lumbar vertebra. The rest of the 
solution has gravitated to the sump of the hydro- 
nephrosis where it has formed a pool. The size of the 
sac can be surmised. It has a vertical measurement of 


not less than 4 lumbar vertebre. Only 7 c.cm. of 
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sodium iodide solution were employed on the left side 
in making this film and no further distension was 
attempted as the diagnosis was thereby established. 
Had more fluid been used it might have had the effect 
of provoking an attack of retention in the hydro- 
nephrosis with undesirable consequences. An X ray 
taken three days after this one showed the sac to be 
clear of sodium iodide. Large sacs can generally be 
adequately recognised without fully distending them 
and it is better to avoid such distension. Fig. 5 shows 
a stone in a horse-shoe kidney. This discovery of 
the kidney deformity was invaluable as it forthwith 
became evident that the kidney could not be elevated 
on to the loin. The plate shows a low-lying, mis- 
shapen, dilated pelvis, situated abnormally close to the 
mid-line and showing calyces facing inwards. The 
ureter crosses the lowest calyx. These features are 
all characteristic of this deformity. Calyces lying to 
the inner side of the ureter always suggest a horse- 
shoe kidney. 


Duplication of the Ureter and Renal Pelvis. 


Fig. 6 shows duplication of the ureter and 
renal pelvis. Catheters occupy each ureter. This 
pelvis is true to the invariable rule that the upper 
pelvis is smaller, often rudimentary, and has few 
calyces, whilst the lower is more complete, larger, and 
has better formed calyces. Congenitally ill-formed 
organs are quite common; they occur in about 3 per 
cent. of bodies. They are, however, found with undue 
frequency in urological practice as their abnormality 
appears to render them disproportionately susceptible 
to disease. 


Renal Neoplasm. 

In Fig. 7 a large renal neoplasm has developed 
in the upper pole of the kidney. The pelvis 
occupies a position opposite to the iliac crest, having 
been displaced downwards by the overlying growth. 
The upper and middle calyces and the upper part of 
the pelvis have been occupied by the neoplasm and are 
missing on the pyelogram. Deformity in renal growths 
varies according to the site of the growth, for instance, 
if the lower pole is involved it is the lower calyx which 
first disappears. The kidney then retains its normal 
position, but the ureter may be displaced inwards by 
the tumour. 

Congenital Cystic Disease. 

In congenital cystic disease (Fig. 8) the pyelo- 
graphic deformity has much in common with that 
caused by renal growth and the two may easily be 
confounded. The former disease, however, is always 
bilateral, so that cases of difficulty may be resolved by 
a double pyelogram, as also by renal function tests. 
In this figure. as in Fig. 6, a great enlargement of 
the upper pole, this time by cyst formation, has 
depressed the pelvis to the level of the iliac crest. 
Note how it has been deformed by the encroach- 
ments of evsts on its eavitv and that one limb stretches 
out bevond its recognised bounds to serve parenchyma 
which has been dislocated by the cysts. 


Conclusion. 

For years we have been able to study separate renal 
function by various excretion tests and to collect the 
urine from each individual kidnev and examine its 
organic and inorganic content. It is odd that the 
anatomical study of the pelvis of the kidney should 
have lagged behind these physiological and patho- 
logical studies, but now by pyelography we have made 
good the defect. The renal function and chemical 
tests will tell that a kidney is wholly or in part out 
of action but may omit to savy why. The latter not 
infrequently rectifies this omission. Renal function 
testing and pyelography are mutually inter- 
dependent ; they are sister examinations and of these 
the younger bids fair to win a place not less important 
than that held honourably through many years by 
the elder. 

J. B. MACALPINE, F.R.C.S. Eng., 


Honorary Surgeon. Salford Royal Hospital. 


Special Articles. 


INTER-STATE POST-GRADUATE 


ASSEMBLY OF NORTH AMERICA. 
VISIT TO LONDON, MAY 27TH-29TH, 1929. 


INAUGURAL ADDREss. 


THE session on Monday, May 27th, was opened by 
Sir JOHN BLAND-SvuTTON who gave a short address 
of welcome to the delegates at the house of the 
Royal Society of Medicine. 

It is ordained, he said, that I should welcome the 
members of this Assembly. In the autumn of 1927 
I was present at the meeting in Kansas City, took 
part in the proceedings, and realised the importance 
of this great organisation. There never was a time 
when it was so necessary for medical men in active 
practice to keep themselves informed of the progress 
in the arts and sciences ancillary to medicine. The 
proud position of surgery is a consequence of dis- 
coveries in chemistry which supplied the means for 
inducing anzwsthesia—the conquest of pain, which 
was the starting-point of modern surgery. The 
conquest of sepsis followed and helped to raise 
surgery from a craft to a beneficent art. 

Improvements in the microscope enabled men to 
see the minute organisms which provoke disease 
in plants and animals, and revealed the astonishing 
fact that germs of disease and death lie hid in the 
smallest of living things and are conveyed to plants 
and animals by unsuspected carriers. The invention 
of clever instruments laid the foundation of specialties. 
Two of them were invented by non-medical men: the 
laryngoscope by a singer, Manuel Garcia; and the 
ophthalmoscope by a physiologist, Helmholtz. It 
is recorded that when von Graefe saw the fundus of 
the living human eye with its optic disc and blood- 
vessels, he flushed with excitement and exclaimed 
‘* Helmholtz has unfolded for us a new world.” I 
spent a session in Arlt’s eye klinik at Vienna in 1881 
to acquire facility in using the ophthalmoscope. 
I foresaw that it would render valuable aid in the 
diagnosis of disease elsewhere than in the eye. 

The incandescent lamp is a most useful clinical 
instrument. Any hollow organ in man’s body can be 
illuminated by it. When watching a colleague rescue 
some false teeth from a woman’s gullet with the aid 
of an cm@sophagoscope I suggested to him that the 
instrument required to be used by a surgeon with 
the instinct of a sword swallower and the eye of a 
hawk! The incandescent lamp was followed by 
X rays which render living bodies diaphanous and 
transformed the methods of dealing with broken 
bones. No surgeon who values his reputation and 
the patient’s welfare trusts to tactile impressions in 
the detection of fractures. An X ray picture reveals 
such injuries to patients, friends, and solicitors as 
well as to doctors! 

Our debt to optical glass is very great ; photography 
requires flawless lenses. The progress of radiography 
leads us to believe that it may become possible to 
make cell-elements visible in human bodies as in the 
familiar experiment of watching red corpuscles 
whirling through the capillaries in the web of a 
frog’s foot. When I was a boy microscopists wrangled 
about the shape of these corpuscles. To-day clinical 
observers describe almost as many varieties of 
erythrocytes as there are races of men. 

Metchnikoff, a Russian biologist. discovered the 
defensive powers of leucocytes. His wife has 
described the simple way in which this discovery was 
made. Metchnikoff was at Messina and had been 
watching the mobile cells in the body of transparent 
star-fish larva, and the idea occurred to him that such 
cells might serve in the defence of the organism 
against intruders. To test this idea he took some 
thorns from a rose tree and introduced them at night 
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under the skin of some beautiful star-fish larvae—these 
larvee are as transparent as water. ‘ In the morning 
the thorns were surrounded by mobile cells as is to 
be observed in a man who runs a splinter in his 
finger.”’. This simple experiment laid the foundation of 
phagocytosis, a theory to the development of which 
Metchnikoff devoted 25 years of his life. His first 
paper on phagocytosis was written in Odessa in 1883. 
He propounded his theory to Claus and other col- 
leagues at Vienna, and asked a Greek equivalent for 
devouring cells. The name phagocyte was suggested 
and adopted. 

In 1886 at the Royal College of Surgeons of England 
I delivered a lecture on Inflammation as a Zoological 
Process, and in the light of Metchnikoff’s discovery 
I ventured to describe the action of leucocytes in 
relation to bacteria as amoebic warfare. In this room 
a year ago Dr. Canti showed an astounding film, a 
combat between phagocytes and bacteria. We may 
hope some day, with the help of X rays and the 
microscope, to detect the exotic fauna of the blood 
in living patients and watch trypanosomes, spiro- 
chetes, filari#, and the like disporting in the blood 
stream, jostling erythrocytes like minnows and 
tadpoles in a brook. Young guinea-worms have been 
detected migrating through the subcutaneous tissue 
like eels wriggling in the grass seeking a pond. 

It is an advantage, Sir John concluded. to meet 
annually and hear masters of the craft expound their 
methods. Operative procedures change so rapidly 
that text-books on surgery become like railway time- 
tables, useful only for a season. The meeting of the 
Inter-State Assembly keeps its members in touch 
with the almost kaleidoscope changes in every 
department of practice. 


Dr. JAMES COLLIER then gave an address on 
EPILEPSY. 
A number of conditions, such as rickets and cranial 
injury, might. he said, give rise to a lifelong epilepsy 
indistinguishable from true epilepsy and manifesting 
Not 


every known phenomenon of epilepsy proper. 
one of these causes, however, invariably produced 
these convulsions, so that there must be some other 


determining factor. This was connected 
chemical processes of the body; all epilepsy was a 
disease of metabolism. The metabolic error might 
exist in birds, in all mammals andin man. There were 
three classes of individuals: (1) those in whom no sort 
of aggravation would cause epileptic manifestations ; 
(2) those who would develop them more or less readily 
from any of the known causes, the potentially epileptic: 
and (3) those who developed epileptic manifestations 
spontaneously. The error was most likely to develop 
in infaney and childhood and least likely at the zenith 
of life: it might be now present. now absent, and 
could be removed by the metabolism of a second 
individual, as when the epileptic woman had no 
seizures during her pregnaney. It was very difficult 
indeed to make an animal or man epileptic by injuring 
the brain unless the individual were potentially 
epileptic to begin with. Only 4-10 per cent. of severe 
cerebral injuries during the war had resulted in 
epilepsy. Recent experiments had shown that one- 
seventh of the dose of wormwood oil required to cause 
convulsions in normal cats was sufficient to produce 
them in cats whose brains had previously been damaged, 
and that a minimal would produce strictly 
localised convulsions corresponding with a cerebral 
injury. There had been six cases of pre-frontal tumour 
at the National Hospital, Queen-square, ending in 
status epilepticus as sole symptom. 

The stability of the hydrogen-hydroxyl ratio varied 
in different people. and convulsions had long been 
known to result from alkalosis. Occasionally patients 
being treated with alkalis would pass suddenly into 
status epilepticus with very high blood-urea but with 
normal chloride content of the cerebro-spinal fluid, thus 
excluding uremia. Severe tetany—which was closely 
allied to epilepsy—might also occur in the course of 
alkali treatment. Epilepsy therefore might be pro- 


with the 


dose 


duced by alkalosis, and if alkalosis were artificially 
induced in a series of epileptics of all kinds by hyper- 
ventilation, 60-80 per cent. of them would in half a 
minute have a convulsion, probably a severe one. 
Thus even temporary alkalosis was a potent exciting 
cause. In the same way tetany could be provoked at 
will by hyper-ventilation in some subjects. At the 
moment of onset of the fit the brain became blanched, 
flushing again with the convulsion. This must mean 
a sudden drop in blood pressure followed by a rise. 
The initial drop might account for the swiftness of the 
onset. These facts being established, the convulsive 
element might be regarded as a response to the grave 
threat to the organism constituted by alkalosis and 
fall of blood pressure ; it offered a powerful check to 
both, and if it failed it was repeated. If even status 
epilepticus was unavailing, Nature abandoned the 
struggle and the patient, though free from convulsions 
and perfectly conscious, slowly died with increasing 
pulse, temperature, and blood-urea, 

Migraine was also very like and might alternate 
with epilepsy, and intermediate conditions occurred. 
Syncope was a most mysterious and interesting event ; 
and there was asudden or slow drop in blood pressure 
associated with a real convulsion, however small. The 
most valuable treatments, both for migraine and 
syncope, were those used in epilepsy. Dr Collier 
described a case he had recently seen which had 
convinced him that the epileptic attack might be 
initiated in other parts of the brain besides the cortex. 
Epileptic manifestations were nowadays regarded from 
the point of view of loss of function ; the * gunpowder 
and match” theory was gone for ever. The best 
treatment was a_ perfectly normal life ; education, 
work, and pleasure should never be stopped. The 
‘epileptic diet might do more harm than good, 
Extensive biochemical research was needed. 

Mr. Vicror BONNEY spoke on 

GYNECOLOGY, 
He advocated myomectomy for fibroids, emphasising 
the reasons why the uterus should be spared if 
possible. The number of fibroids did not matter at 
all, but those on the front were much easier to deal 
with than those on the posterior wall. It was 
essential that the incision should be single and anterior. 
Posterior fibroids could) be removed through an 
anterior incision by sidetracking through the muscle 
or via the cavity. Often the capsule of a large 
posterior one could be pulled right over the fundus 
like a hood and sutured anteriorly. The reason for 
the anterior scar was the grave risk of adhesion to 
intestine. Oozing into the utero-vesical pouch did 
not matter. If a posterior wound was unavoidable, 
the risk might be lessened by stitching the colon or the 
mesosalpinx lightly to the wound. No two cases were 
exactly the same and each called for ingenuity. 
The great danger of the past—haemorrhage—-had been 
obviated by the special clamp he had devised to 
encircle both urine arteries above the broad ligaments. 

In speaking of carcinoma of the cervir, Mr. Bonney 
referred to the report of his paper published in THE 
LANCET last week (p. 1090), and emphasise d the fact 
that more lives would be saved by surgery combined 


'with radium than by radium alone, provided the 


operation were properly performed. — It was a specialist 
operation, but any surgeon could learn to do it, 

When investigating sterility, he said, he never 
inflated tubesin the consulting-room, partly because of 
the possibility of error when the patient was conscious 
and restless. and partly because he thought a woman 
should not be told she had closed tubes unless some- 
thing could be done about it. He was not sufficiently 
convinced that inflation alone would promote concep- 
tion. He demonstrated the apparatus he used, which 
had never failed him. If one squeeze of the bulb 
failed to pass air through the tubes he packed the tube 
in the cervix with gauze and opened the abdomen. 
A nurse then squeezed the bulb and he watched how 
far the air went. Air could also be blown through 
the abdominal ostium, and if it passed down into the 
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uterus the manometer on the cervical tube would 
record it even if it were inaudible. Retroversion only 
caused sterility through kinking the tubes; kinks 
might be very hard to find. If the abdominal ostium 
only were closed he slit it up, avoiding ligatures if 
possible. Ifthe uterine ostium were blocked he cut the 
tube right off, snipped away until air would pass 
through, and then split the uterus across its fundus 
and sewed the tube in. It was not possible to pass 
anything into the uterus from the abdominal ostium 
and be sure of avoiding a false channel. 

For salpingitis he advocated immediate operation 
and had never lost an acute case. Delay might mean 
involvement of the ovaries and an indefinite period of 
illness. as well as the danger of delaying an acute 
appendix or carcinoma through mistaken diagnosis. An 
acute appendix was operated upon immediately, why 
not a tube ? He found that the people who opposed 
operation had never tried it. If the tube were knotty 
with blobs of pus on it, it should be removed ; if soft 
and oozing a little pus only it should be drained and 
perhaps the ostium slit up. Only a small proportion 
of uteri gave subsequent trouble, and it was time 
enough to do a hysterectomy when the need arose. 
The less that was done in the acute stage the better. 
He disapproved of a purely vaginal operation, and 
thought a vaginal drain in addition to an abdominal 
one was superfluous. 


Dr. H. C. SEMoN spoke on 
SoME PATHS OF PROGRESS IN DERMATOLOGY. 


The jungle of eczema, he said, had undergone 
considerable clearance. The exogenous type was 
usually weeping; the superficial epidermal cells only 
were activated. When the irritant was endogenous 
every element in the cutaneous structure became a 
battlefield between the antigen and the specific 
cutaneous antibodies, and all the appendages of the 
skin might be involved. The difficulty usually lay in 
localising the ‘septic focus. In erythema multiforme 
and nodosum it was usually a hemolytic streptococcus 
in the buccal cavity. and apical abscesses associated 
with intestinal stasis were the most common cause of 
acne varioliformis and chronic furunculosis. X rays— 
especially negative reports—should not be trusted too 
much in suspected dental abscess. The possibilities 
of the tonsil. sinuses, and intestines should not be 
forgotten. Urticaria usually arose from an altered 
bacterial content of the intestine, and might be a 
symptom of grave metabolic disturbance, as might 
also pruritus. 

X rays as a form of treatment were a two-edged 
sword, only to be used by a skilled technician under 
the constant observation of the dermatologist. The 
results of over-dosage were grave. While the 
indications were still somewhat vague. the contra- 
indications were now fairly definite. X ravs should 
never be used in lupus, psoriasis, or hypertrichosis, and 
withthe greatest caution only in pruritus of the geni- 
tals. There was no individual idiosyncrasy to X rays. In 
sunlight and its artificial substitutes we had an aid 
which had no real dangers except for the possibility of 
lighting up a hidden tuberculous focus—and in which 
the patient was the best judge of overdosage. Lupus 
vulgaris melted like the proverbial snow before 
proper heliotherapy in the Swiss Alps, but even the 
lamp substitutes available in this country had excellent 
results in all kinds of tuberculides, many septic lesions, 
including acne, boils, and carbuncles, and in chronic 
intractable sycosis. Vaccines were disappointing, 
and non-specific protein therapy, especially milk 
preparations, were just as useful as streptococcal 
vaccines or sera and were quite harmless. Chronic 
urticaria and dermatitis herpetiformis responded 
particularly well to autohwmotherapy, which was 
also useful for boils, pruritus, and obstinate eczema. 
For resistant cases more violent shock therapy in the 
from of TAB vaccine could be tried. Septic or 
allergising foci should always be removed _ before 
vaccines were used. Intravenous sanocrysin or other 
gold salts had proved a valuable new weapon for lupus 


erythematosus ; the patient should be watched for 
toxic effects. In psoriasis there had been no advance 
since the days of Hebra, and Dr. Semon, after trying 
all the treatments advocated, had returned tc 
inunctions of chrysarobin. Psoriasis was the most 
formidable problem and most outstanding reproach of 
modern dermatology. For extensive seborrhaic 
eruptions, psoriasis, and eczema, for which no cause 
could be found, the elimination treatment was use 
ful, especially for stout middle-aged men who were 
fond of their port. Dermatology was tending more 
apd more to return to the fold of general medicine. 


On May 28th the chair was taken by Sir Joun 
BROADBENT, and Mr. J. E. H. Rosperts spoke on 


INTRATHORACIC SURGERY. 

Collapse of the lung in bronchiectasis and pulmonary 
tuberculosis, he said, could be procured in two stages : 
1. By division of the phrenic nerve in the neck. This 
was always done before a thoracoplasty as it improved 
the patient’s condition and gave an idea of what the 
effects of collapse would be. The diaphragm rose 
about two and a half inches and compressed the 
lower lobe very considerably. 2. By extrapleural 
paravertebral thoracoplasty, in which the ribs should 
be removed from the tip of the transverse processes. 
Partial thoracoplasty had been given up. Collapse 
was produced in three ways: the anterior part of the 
ribs was pushed back when the posterior part was 
removed, the anterior ends of the upper ribs dropped 
and the lowered ribs buckled down. Local anmwsthesia 
was not advisable.for injecting the nerves caused rather 
than prevented post-operative pain, and shock could 
be obviated by attention to hemostasis, careful 
preparation (including administration of  salines, 
glucose, and morphine), and above all by careful 
handling. There was no need to hurry the operation 
under nitrous oxide and oxygen; 25 minutes was an 
average time. Mr. Roberts showed a series of X rays 
and photographs of illustrative cases, many of them 
showing how mistaken diagnoses might be made, and 
the importance of a preliminary bronchoscopy to make 
sure that the lung was not bound down by granulation 
tissue. Bronchoscopy, creosote chamber, and inversion 
make all palliatives and should always be tried before 
collapse therapy. 

In Mr. Roberts’s view collapse therapy was used too 
little and too late, The phrenic nerve should be 
divided as soon as bronchiectasis was diagnosed in one 
lobe. Abdominal surgery had reached its high 
standard of results because the surgeon operated in 
the early stages. 

Intrathoracic tumours often went undiagnosed. 
An accurate history was the first essential, followed by 
thorough physical examination. including search for 
glands and for the effects of pressure on nerves. The 
next process was radiography in antero-posterior, true 
lateral, and oblique positions, with screen examination. 


Sputum tests came fourth and blood tests fifth 
in importance. The hydatid skin reaction and 
bronchoscopy followed, and when an _ artificial 


pneumothorax had been induced thoracoscopy might 
teach a good deal. Biopsy and exploratory operation 
completed the list. Mr. Roberts then showed slides 
illustrating these points. X rays, he pointed out, by 
no means always gave the correct diagnosis. Fibrotic 
calcified breasts, subpleural tuberculous abscess, 
hematoma, and tumours of the ribs projecting inwards 
might all simulate intrathoracic tumour under X rays. 
Fibromas consisted of fibrous tissue and a little 
unstriped muscle ; they caused death by pressure and 
were removable. Dermoids might be mistaken for 
tuberculosis ; their usual position was in the anterior 
or middle mediastinum. Mr. Roberts had had five cases 
of traumatic inclusion dermoid—pieces of metal or bone 
driven into the lung by war wounds had been enclosed 
in a capsule lined by squamous epithelium. In the 
diagnosis of hydatid cyst eosinophilia was unreliable ; 
tests for a specific antigen were helpful but uncertain. 
Fifty per cent. of aneurysms did not pulsate when 
watched on the screen. The operative chances in 
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intrathoracic malignant growths were very poor; 
the future lay with radium therapy. 


Sir WILLIAM WILLCOX spoke on 
CHRONIC RHEUMATISM AND THE Tox-emMic FACTOR. 


It was generally admitted, he said, that most forms 
of rheumatism were caused by toxzmia. Physicians 
were constantly dealing with diseases of which the 
cause was still to seek, and he had been trying to 
find the toxzemic cause of several common conditions. 
‘* Focal sepsis ’’ was not a satisfactory term, because 
the infection might be more widespread than a focus ; 
it was often a ** surface sepsis’? of an entire mucous 
membrane. He attached great importance to sepsis 
and believed in starting treatment with a clean 
slate. Every patient should be systematically 
searched. The mouth should be X rayed, as an 
unerupted tooth might be septic. He showed a 
series of photographs illustrating the various con- 
ditions that might affect the teeth and jaws. An 
expert should investigate the tonsils, glands, and 
sinuses. The frequency of infection of nasal sinuses 
in patients with no localising symptoms was only 
just becoming recognised. An X ray was essential, 
since transillumination sometimes failed to reveal 
the disorder. In doubtful cases puncture could be 
performed without any risk. Infected antra were 
particularly common in diabetics. The bowel, gall- 
bladder, appendix, and urogenital tract should also 
be investigated bacteriologically and radiologically 
in obscure cases. The treatment of disease was 
really a problem in immunity which was a _ very 
delicate balance. Removal of a focus of infection 
did not produce immediate cure because the infection 
had usually spread beyond it. Symbiosis played an 
important part, especially in recurrent boils. If a 
patient with phthisis had septic teeth his phthisis 
was not likely to improve. Sir William Willcox then 
recounted some cases showing how’ systematic 
search for infection repaid the physician in difficult 
cases. A para-enteric infection (i.e., by one of the 
less common organisms of the typhoid group) was 
not uncommon in arthritis. In early cases of diabetes 
removal of the sepsis caused remarkable improve- 
ment and the patients could go back to practically 
normal diet: in long-standing cases there would be 
only an improvement in the carbohydrate tolerance. 


In the course of the morning Dr. R. G. CANT! 
showed his cinematograph film. 
MEDICINE AND THE LAW. 


Patient in Public Ward: Successful Claim for 
Operation Fee. 

IF a patient occupies a bed in the public ward of a 
hospital, can the honorary physician to the hospital 
claim a fee for performing an operation on the patient ? 
His honour Judge Crawford, before whom the 
question came on May 13th in the Watford County 
Court, answered it in the affirmative in the following 
circumstances. Dr. John Alexander McKinnon, of 
Park-drive, Wembley, sued Mr. Thomas Cox for 
25 guineas for professional services rendered. Dr. 
McKinnon stated in evidence that he had been called 
in by Dr. Elizabeth Jenkins to give his opinion on the 
condition of Mrs. Cox who was suffering from an 
internal complaint; he found an operation to be 
necessary ; the patient was taken to the Wembley 
Cottage Hospital, and the operation—a matter of life 
and death—was entirely successful. Dr. McKinnon 
explained that, owing to the existence of a septic case 
in the private ward, it was necessary to place Mrs. Cox 
in the public ward ; he gave his services gratuitously 
to the sick poor in the public ward, but he did not 
regard Mrs. Cox as a person needing charity. He 
added that when he discussed the question of fees 
with Mr. Cox, the latter said that, although not a rich 


man, he did not want charity. Mr. Cox, the defendant, 
said he was a railway employee and a member of the 
railway hospital fund, which entitled his wife and 
himself to free hospital treatment. He denied that 
he ever engaged the services of Dr. McKinnon, or 
that he had ever seen him before., The Secretary of 
the Wembley Hospital gave evidence that Mrs. Cox 
was throughout regarded as a public patient, and 
that the hospital received two guineas a week in 
respect of her treatment. Dr. R. H. Martin, chairman 
of the medical committee of the hospital, said that 
the rule of the hospital provided that a patient in the 
public ward should receive free treatment. The 
judge had presumably to address himself to the 
question of contract. Had Mr. Cox employed Dr. 
McKinnon? If so, was there any reason to exclude 
the ordinary principle of law that a professional man 
exercises his skill for reasonable reward ¥ His honour, 
accepting (it would seem) the plaintiff’s rather than 
the defendant’s evidence on the question of employ- 
ment, decided that Mr. Cox had employed Dr. 
McKinnon. Judgment was given accordingly for the 
plaintiff for the amount claimed and costs. The 
judge observed that he thought Dr. McKinnon had 
broken the hospital rules by charging a fee, but this 
was a matter for the hospital authorities to settle. 


** Neurasthenic”’ in Poor-law Infirmary. 


A Coroner’s jury at the Steyning Union Poor-law 
institution, on May 24th, in recording its verdict of 
suicide while temporarily insane, expressed the 
opinion that the union infirmary was not a suitable 
place for a typical neurasthenic case where constant 
observation was necessary. The jury had been called 
by the coroner, Mr. F. W. Butler, because he thought 
the circumstances rather unusual. A man, aged 25, a 
market garden labourer, of Sompting, was taken to 
the infirmary in June of last year, suffering from 
neurasthenia. Unhappy with his surroundings he 
went home after ten days, and was afterwards more 
or less an invalid. In February this year he was 
repeatedly asking his mother to end his life, and as 
he became beyond control it was proposed to again 
take him to the infirmary. He declared he would 
never go there, and taking a clothes-line, barricaded 
himself in his bedroom. The police were telephoned 
for, and when the young man saw them approaching 
the cottage he jumped out of the window with the 
end of the rope attached to his neck. The police cut 
him down, and he was charged at Worthing police- 
court with attempted suicide, and was bound over on 
condition that he entered the Steyning Union infir- 
mary. He was readmitted to the institution on MayIst 
and for a time had a special day and night attendant. 
He soon became normal, and was allowed in the 
general ward. On May 2Ist he died from injuries 
caused by falling from a_ balcony. Dr. G. F. L. 
Mitcheson said the man was neurasthenic, but in 
order to certify him he would have had to be able to 
put down queer things he had seen or done that he 
(Dr. Mitcheson) had himself witnessed. It was not 
sufficient for him to be told anything. The coroner : 
‘You did not feel you could certify him as insane ? ”’ 
Dr. Mitcheson: ** The Commissioners would not 
accept it.” Dr. Mitcheson said in his opinion the 
infirmary was not a fit and proper place to send a case 
of this description. It was often done, but the con- 
ditions were not ideal at all. Acute medical cases 
should not be mixed up with neurasthenics. Dr. 
Mitcheson agreed that it would have been better to 
have sent the man to Portsmouth on remand, and to 
have asked the prison doctor to keep him under 
observation. The coroner said it always seemed to 
him that if a man attempted his life once and was 
still ill, he might do so again. It was very questionable 
if an institution, such as a poor-law infirmary, which 
was not a lunatic asylum—although he believed they 
had a considerable number of mental defectives there 
—was a suitable place for the care of such a case as 
they had been inquiring into, where they had not 
the means, in fact, to take care and look after 
such cases, 
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GENERAL MEDICAL COUNCIL. 
PRESIDENT’S ADDRESS. 


AT the opening of the 129th session of the General 
Medical Council on May 28th Sir DoNALp 
MACALISTER, the President, remarked that the actual 
membership of the Council remained unchanged, 
although (asin another sphere) a quinquennial election 
in England, Scotland, and Ireland was looming near. 
Four Direct Representatives would fall to be chosen 
by the registered practitioners of the several divisions 
of the country before the meeting of the Council in 
November. The Executive Committee was consider- 
ing the most convenient dates for these elections. 
The registered practitioners of the Irish Free State 
and of Northern Ireland would, as heretofore, vote 
as asingle constituency. The President then adverted 
to the dissolution, since the last meeting of the 
Council, of the Scottish Board of Health, its place 
having been taken by the differently constituted 
Department of Health, under the Secretary of State 
for Scotland as Minister. With the new department 
cordial codperation had already been established. 


Relations with the Government of India. 


These relations, said Sir Donald, had not yet reached 
a satisfactory settlement. The Bill for the establish- 
ment of an All-India Medical Council, to exercise 
central supervision over professional matters affecting 
the whole country. as distinct from the several 
provinces, had made little progress. The appoint- 
ment of a Government Commissioner of Medical 
Qualifications and Standards, though provided for 
by the existing law. and approved in principle by 
the Central and Provincial Governments, had not vet 
been made. In the meantime the period for which 
recognition of Indian medical degrees for registration 
at home was provisionally granted, pending the 
appointment of such a Commissioner, was fast running 
out. Reports on particular examinations by a series 
of separate inspectors appointed by the Government of 
India had been received, and would be duly con- 
sidered by the Executive Committee. But they 
lacked reference to any common standard comparable 
with our own, and they presented evidence of 
individual deficiencies in regard to methods of teach- 
ing and testing. That evidence convinced the 
Committee that medical education and examination 
in India had not yet, in spite of notable advances, 
reached a level that could otherwise than provisionally 
be accepted as equivalent to what is required for 
registration in this country. It was, he said, earnestly 
to be hoped that the Government of India would 
not delay further the assumption of responsibility 
for the maintenance of such standards of professional 
qualification as may be acceptable both for the 
medical services which deal with India as a whole, 
and also for purposes of reciprocal recognition in 
countries outside of India. The present position was 
not satisfactory, and tended to place the Council 
in a false position, which it neither desired nor was 
willing to oceupy. The Council had been assured 
that an opportunity might be afforded for putting 
its views before Sir John Simon’s Commission during 
the next few months, and. if so. the Executive Com- 
mittee would consider what representation should be 
made to the Commission. 


Reciprocity with New Zealand. 

The recent amendment of the Medical Act of New 
Zealand had raised the question of continued reci- 
procity with that part of the Empire. In response 
to a request for advice, the Lord President of 
the Council had stated that the question of the 
precise legal bearings of the Dominion legislation 
was not yet clear. Pending further consideration, 
therefore, the agreement as to reciprocal recognition 
remains in operation. 


The Pharmacopwia,. 

The Pharmacopa@ia Commission established by the 
Council at the instance of the Pharmacopoeia Com- 
mittee, had, Sir Donald continued, been diligently at 
work, under the able chairmanship of Dr. A. P. 
Beddard. Considerable progress had been made with 
the work of revision, and satisfactory relations formed 
with the authorities of several of the divisions of the 
Empire concerned. The Committee had appointed 
Mr. Charles Herbert Hampshire, M.B., Ph.C., to be 
Secretary to the Commission, and he would formally 
take up his duties on June Ist. Mr. Hampshire was 
doubly qualified, in medicine and in pharmacy. for 
this important office; and his wide acquaintance 
with pharmacopoial literature and research would 
enable him to render specially valuable service to the 
Council in this branch of its functions. 


Examinations. 


The President went on to speak of the qualifying 
examinations, the last inspection of which was begun 
in 1919. Since then the Council had promulgated, 
and the Licensing Bodies had embodied in their 
Regulations, a more precise and comprehensive state- 
ment of the conditions it deemed necessary for a 
* sufficient ’’ medical curriculum. Now that students 
who had fulfilled that course of study were qualifying 
for registration, it seemed expedient to revive the 
cycle of inspections under the Medical Act, 1886. A 
joint recommendation from the Examination and the 
Education Committee would be laid before the 
Council, to the effect that arrangements shall be 
put in hand for the appointment of official inspectors, 
so that the work might be undertaken early in 1930, 
Meanwhile visitations by members of the Council, of 
professional examinations throughout the country were 
being actively carried on. The reports of the visitors 
indicated that they were everywhere courteously 
welcomed by the examining bodies. The reports 
had kept the Examination Committee well informed 
regarding the methods and standards in the several 
subjects followed by the Universities and medical 
corporations. In particular, the President  men- 
tioned the detailed and comprehensive information, 
supplied by the several bodies, on the subject of 
present-day education in midwifery and gynecology. 
which the Education Committee had been able to 
furnish to the Maternal Mortality Committee appointed 
by the Government. This information would be com- 
municated to the Council for inclusion in the minutes. 
It would also subserve the valuable purpose of making 
each of the bodies aware of the methods of the others 
in respect of obstetric training and examination, and 
so tend to the remedying of possible defects or the 
emulation of realised excellences. 

At the conclusion of his address a vote of thanks 
to the President was passed, and the Council pro- 
ceeded to the consideration of penal cases. 


FELLOWSHIP 


OF MEDICINE AND PostT-GRADUATE 
MepIcaAL programme for the forth- 
coming week will be found in our Medical Diary. From 


June Srd to 22nd the Royal Westminster Ophthalmic 
Hospital will hold a course consisting of clinical instruction 
and operations from 2.30 P.M. onwards daily, with special 
classes at 5 p.M.. on Mondays, Thursdays, and Fridays. 
From June 10th to 22nd there will be a course in gynecology 
at the Chelsea Hospital for Women, and during the same 
period one in diseases of the chest at the City of London 
Hospital, Victoria Park, the whole practice of which will be 
open to participants. An all-day course in proctology will 
be available at St. Mark’s Hospital from June 24th to 29th, 
and from June 21th to July 6th an intensive course in 
medicine, surgery, and the specialties will be held at the 
Prince of Wales's General Hospital in conjunction with the 
North Middlesex Hospital and other associated hospitals, 
The Children’s Clinic, in association with other institutions, 
has arranged a fortnight’s course in children’s diseases 
from June 24th onwards. Further information may be 
had from the Secretary of the Fellowship at 1, Wimpole- 
street, London, W.1. 
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IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Hospital Policy in Dublin. 

A DISCUSSION has been going on for the past few 
weeks in the Dublin press, and in speeches delivered 
at annual meetings of hospitals. concerning the policy 
of amalgamation of some of the smaller Dublin 
hospitals. The first contribution came from Sir 
William Taylor, who, in an interview given to an 
evening paper, was reported as having said that by 
failure to agree to an amalgamation scheme a few 
years ago Dublin hospitals had lost a grant of a million 
and a quarter sterling fromthe Rockefeller Foundation. 
Sir William Taylor assigned to religious differences 
the failure to come to an agreement, quoting an 
official of the Rockefeller Foundation as his authority. 
(On a previous occasion, it may be remarked, the 
difficulties arising out of the question of the Medical 
Register were assigned as the cause of the relactance 
of the Rockefeller Foundation to assist medical 
education in Dublin.) Sir William Taylor went on to 
deplore the relative position of Dublin in medical 
education to-day. ‘ In the realm of medical science,” 
he said, ‘the Irish capital is practically unknown 
to-day.”’ Belfast was miles ahead of Dublin; they 
had the hospitals, the equipment, and the means to 
facilitate study—all these were lacking in Dublin. 

Both divisions of Sir William Taylor's interview 
have roused criticism. It is generally thought that 
if there is any documentary evidence or correspondence 
about the reasons why the Rockefeller Foundation 
did not accede to the request made a few years ago, 
it should be made public. If thereis not such evidence 
it would be better to refrain from offering hypothetical 
explanations of a nature likely to give offence. 


In his comparison of the Dublin with the Belfast 
School Sir William Taylor drew at once a protest 


from his colleague, Dr. T. G. Moorhead, the Regius 
Professor of Physic in Dublin University, in a 
speech delivered at the annual meeting of the Royal 
Victoria Eye and Ear Hospital. While declaring 
himself a convinced supporter of amalgamation of 
hospitals, Prof. Moorhead denied that Dublin had 
no place in modern medical science. Dublin, while 
unable to compete with such centres as London and 
New York, continued to make contributions to 
current scientific thought in proportion its 
resources and population. Dublin suffered. perhaps, 
from the antiquity of some of its hospital buildings, 
but it had also ancient traditions and culture which 
formed the best basis for a modern outlook. In his 
opinion, as a teaching centre and as a school Dublin 
held as high a position as ever it did. Some days later 
Sir William Wheeler returned to the hospital question 
in a newspaper interview. He gave reasons for 
holding that the hospital question in Dublin required 
serious study, and also for his opinion that amal- 
gamation was desirable. He suggested that a 
tribunal of business men and medical men should 
be set up by the Government to inquire into the 
whole question of hospital service in Dublin. 

In a speech delivered at the Coombe Hospital 
Mr. W. Doolin made a spirited defence of the present 
system of small hospitals. He argued that the system 
not only had grown up to fit local conditions, but 
was, in fact. best suited to Irish needs. He claimed 
that each year the small hospitals of Dublin, by 
virtue of their intimacy and their number, turned 
out practically trained practitioners of higher average 
value to the national community than any other 
medical centre within his knowledge. The Irish 
dispensary doctor was a better equipped practitioner 
than his fellows in either Germany or France. He 
did not think that as good practical training could be 
given in a large hospital, and he believed that from 
the point of view of the patient, the care given in the 
small Dublin hospital was more effective than that 
given in the infirmary institutions of Paris, Berlin. 


or Vienna. The conservative arguments of a surgeon 
of so progressive a mind as Mr. Doolin should receive 
due weight, but it might be suggested that the 
disadvantages he foresees in large hospitals are 
incidental rather than essential, and are not unavoid- 
able. He does public service, however, in drawing 
attention to them. 


The Risk of Infection by Imported Clothing. 

In the Dail last week Dr. Ward drew attention 
to the risk of introducing disease, particularly 
small-pox, to the Irish Free State. by infected second- 
hand clothing. In reply, on behalf of the Minister 
for Local Government and Public Health, reference 
was made in the Small-pox (Importation of 
Clothing, &c.), Temporary Regulations, 1927. Under 
these Regulations which came into effect on Sept. Ist, 
1927, and are stillin operation, second-hand clothing, 
used bedding, and rags may only be imported into 
the Free State from Great Britain and Northern 
Ireland through the ports of Dublin, Cork,Waterford, 
or Galway, where it becomes the duty of the Port 
Sanitary Authority to undertake the disinfection 
of the articles and return them to the custody of the 
Customs and Excise Authorities. Exception is made 
in the case of (1) articles transmitted by the postal 
service or forming part of passengers’ luggage ; 
(2) goods in course of transit through the Free 
State to an outside destination, if suitably packed ; 
(3) articles accompanied by a certificate of the 
medical officer of health of the place of origin in 
Great Britain or Northern Ireland or of the port of 
arrival in Ireland, that they have been efficiently 
disinfected : (4) articles accompanicd by a certificate 
from a medical officer of health in Northern Ireland 
that they have not been imported from Great Britain. 


UNITED STATES OF AMERICA, 


(FROM AN OCCASIONAL CORRESPONDENT. ) 


The Disaster at the Cleveland Clinic. 

ON the morrow of the disaster at the Crile Clinic in 
Cleveland 124 deaths are reported and some twenty 
others are hardly expected to recover from the effects 
of the gas. The plumber who was investigating 
a leak in a steam pipe in the vault where X ray films 
were stored when the first explosion occurred is 
among the survivors. He was actually blown through 
the open door of the vault. The clinic building was 
considered a model of fire-proofing. In the Modern 
Hospital for January, 1925, are to be found side by 
side two articles, one in praise of the new Cleveland 
clinic building and the other urging the importance 
of fire-proof precautions in hospitals. At the time of 
writing it appears that two explosions occurred in 
the vault without the closure of the automatic door. 
It is probable that these explosions took place at a 
temperature below that which is necessary to melt 
the fusible iron and so release the mechanism. 

The cause of poisoning is still uncertain, but analyses 
of the victims’ blood have all shown hydrocyanic 
acid and bromine. The brownish gas observed by 
onlookers is thought by chemists to have been 
nitrogen dioxide. This would indicate that some at 
least of the films were made of cellulose nitrate. 
According to officials of the Eastman Kodak Company. 
films made of cellulose acetate are not more intlam- 
mable than paper, and would not have caused the 
explosions. 

Eight doctors. including six staff physicians at 
the institution, lost their lives, the last being Dr. John 
Phillips. one of the founders of the clinic. He was 
in the building when the catastrophe occurred, but 
walked home, believing he had not been affected by 
the gas. He was taken ill towards evening and rushed 
to a hospital, where a blood transfusion was done by 
Dr. Crile. The men and women who were in the 
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‘building at the time of the explosion, in addition to 
the doctors and nurses, were there for examination. 
The building is one of a group of three and is known 
as the examination building. Patients seldom are 
kept at this building for more than a day. After 
diagnosis they are assigned rooms in the Clinic 
Hospital. dismissed or removed to hospitals of their 
own choosing. 

Many tales of heroism are told. The telephone 
operator remained at her post warning occupants 
of the building until she was overcome by the gas. 
She was removed to a hospital but died soon after- 
wards. Dr. Crile himself is reported to have worked 
for 29 hours without rest. ‘* We must carry on,” 
he says. in a statement issued on behalf of the board 
of directors of the foundation. ‘* The clinic has its 
work to do and must go forward. The staff is 
prepared to carry on.’ A committee of prominent 
citizens has already given assurance that the material 
damage will be immediately repaired. 


Physical Measurements of School-children. 


Of the many authropometrical studies of school 
children made hitherto in this country, none has been 
confined to a single race. The Public Health Service 
have now commenced a survey which isto be classified 
according to nationality, and the first results are 
published for 30,000 children of white stock who 
classify as ‘“‘old American”? under Dr. Hordlicka’s 
standard, that is—both parents and all four grand- 
parents were born in this country. Since samples 
were taken from widely separated districts the results 
form a first standard of the size of young America. 
The results in weight, standing height, and sitting 
height (Dreyer method) are tabulated according to 
the age on the nearest birthday. A comparison of 
the rate of growth between boys and girls shows that 
the latter start to overtake the former at about ten 
years of age, and by the thirteenth year have sur- 
passed them in weight, height, and chest circum- 
ference, though in vital capacity and in transverse 
chest diameter the boys maintain at all ages a 
supremacy. After 13, with the onset of male 
puberty, the boys gain rapidly and soon recover a 
lead in all measurements except weight. 


Mortality in 1928. 


Although the mortality-rates for the year have not 
yet been calculated by the Bureau of Census, pro- 
visional figures are available from the summing of 
monthly returns made by certain States to the Public 
Health Service. The death-rate from all causes (12-3) 
is higher than in 1927, but lower than in any of the 
four years 1923-1926. Tuberculosis (all forms) con- 
tinued its uninterrupted decline from 80-4 in 1927 to 
76-9 last year. On the other hand the death-rate 
from heart diseases (228-4) is the highest yet recorded. 
This figure includes items 87-90 in the International 
List. Cancer also reached a new maximum at 104°-8. 
The influenza death-rate is given as 37-5. This com- 
pares with 19-7 in 1927 and 35-9 in 1926. It is true 
‘that the influenza ‘epidemic was still at its height 
when the year came to a close. However, the Metro- 
politan Life Insurance Company has a complete 
study of the epidemic for its policyholders, from 
which it concludes that:‘ the recent outbreak was 
far less serious than the great pandemic, and that, as 
far as it is possible to judge, in no city did the 1928— 
1929 death-rate exceed 40 per cent. of that recorded 
in 1918-1919.”" The indications of the first quarter’s 
returns in the present year are that the death-rate 
from alcoholism will reach a new high point this year. 
The Metropolitan’s death-rate for the quarter is 3-8 
as compared with 3-2 last year. 


Venereal ‘Disease ‘in West Virginia. 


The Venereal Disease Bureau of the West Virginia 
State Department of Health has completed a study of 
13,000 patients at present recéiving treatment in the 
12 clinics which are connected with the Bureau. 


The mean age of infection for single females is found 
to be 17 years, and for single males 22 years. A special 
effort is being made, through the routine examina- 
tion of school-children, to discover and place under 
treatment children suffering from hereditary syphitis. 


Malaria in the Canal Zone. 


The completeness of the triumph of medical science 
in the Panama Canal Zone is emphasised by a recent 


report from the health officer. In 1906 the malaria 
admission-rate among 26,547 employees of the 


Panama Canal was 821 per 1000, and the death- 
rate 7-45. There has not been a death from malaria 
since 1920, except for two deaths in 1924. Last vear 
the admission-rate was only 14-2 per 1000. The 
average rate for the last three years has been 13 per 
1,000 in a force having a mean strength of 13,517. 


The Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 


Tue following appointments are notified: Surg.-Comdr. 
L. W. Gemmell to President, for Medical Dept. Surg. Lt.- 
Comdrs. S. G. Rainsford to President; J. L. Edwards to 
H.M.H.S. Maine; and D. C. Eglington te Pembroke. 
Surg. Lt. (D.) A. W. Wallace to Tiger. 


ARMY MEDICAL SERVICE, 


Maj.-Gen. H. B. Fawcus, C.B., C.M.G., D.S.0., K.H.P., 
has been selected for the appointment of Director-General, 
A.M.S., on the retirement of Lt.-Gen. Sir Matthew H. G. 
Fell, K.C.B., C.M.G., K.H.P.. in September next at his 
own wish. Col. W. R. Blackwell, C.M.G., will succeed 
Maj.-Gen. Fawcus as D.D.G.A.M.S, 


ROYAL ARMY MEDICAL CORPS, 


The undermentioned Lts. (on prob.) are confirmed in 
their rank: F, Welsh, H. Daukes, D. C. Ettles, and J. A. 
Timoney. 

Lt. (on prob.) E, M. Hennessy from the seed. list is restd. 
to the estabt. 


ARMY RESERVE OF OFFICERS (DENTAL CORPS), 
J. W. Cooper, late Lt., 6th Bn. Welch R., to be Lt. 


TERRITORIAL FORCE, 
Maj. R. D. Cran, having attained the age limit, relin- 
quishes his commn. 
Capt. D. F. Dobson to be Maj. 
B. M. Dick to be Lt. 


INDIAN MEDICAL SERVICE, 


Col. R. F. Baird retires. 

The undermentioned officers relinquish their temp. 
commns.: Temp. Capts. Ram Mansoor, Ardeshir Ratanji 
Wadia, Mangharam Rochiram Lalvani, Bala Prasad, and 
Des Raj Kajuria. 


DEATHS IN THE SERVICES. 

Major-General Charles Edward Pollock, late R.A.M.C., 
who died on May 18th at his residence, Northwood, Middle- 
sex, at the age of 61, was the son of Mr. Alexander Pollock, 
of Paisley. and received his early education at Wellington 
College. He afterwards entered at Guy’s Hospital as a 
medical student and qualified with the conjoint diploma in 
1891. He received his first commission in the Royal Army 
Medical Service two years later, and was promoted to 
captain in 1896,in which rank he served on the North-West 
Frontier of Indiain 1897-98, and was with the Tirah Expedi- 
tionary Force (medal and two clasps). In 1902 he served 
in the South African War, taking part in the operations in 
Orange River Colony and in Cape Colony (Queen’s medal 
and two clasps). In 1904 he was promoted major, and when 
the late war broke out he was appointed A.D.M.S. of the 
15th Division and D.D.M.S. of the IV. and VI. Corps. 
He was awarded the D.S.O. in 1917, created C.B.E. in 1919, 
and C.B.in 1921. After the war he was appointed a member 
of the British Military Mission to Berlin, and was afterwards 
A.D.M.S. in the Eastern Command and D.D.G.A.M.S. He 
retired in 1926. Major-General Pollock married Winifred, 
daughter of the late C. E. H. Jay, by whom he had a son 
and two daughters. 
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CONGRESS IN 


SOCIETY. 
AUSTRIA, 
(FROM OUR VIENNA CORRESPONDENT.) 


For the first time in its existence the Deutsche 
Réntgen-Gesellschaft held its biannual meeting in 
Vienna, and the 800 medical men who attended from 
April 20th-23rd comprised not only representatives 
from Germany, Austria, Czecho-Slovakia, Switzerland, 
and Hungary, but also a few from France and Italy. 
More than 200 papers were read, and there were also 
a large number of minor demonstrations, whilst 
a post-graduate course, lasting four days, was held at 
the close of the official meeting. The first paper was 
read by Prof. Berven (Stockholm) on the radiological 
treatment of tumours of the oral cavity. He 
emphasised the necessity of combining the use of X 
rays and radium in dealing with growths in this region. 
By this combination, he said, the energy of growth was 
markedly diminished, and the reactive powers of 
the organism could be strengthened. In Stockholm, 
where they have five grammes of pure radium- 
bromide, they got 66 per cent. of cures in tumours of 
the lips and 47 per cent. in tumours of the tongue, the 
criterion of cure being freedom from recurrence for at 
least five years. 

Prof. Déderlein (Munich) maintained that radio- 
logical treatment in cancer of the uterus is at least 
as successful surgical treatment, having the 
advantage of being free from danger whereas surgical 
treatment has high mortality. He has been working 
with X 1ays and radium in gynecology since 1913, 
and already he can point to 10 per cent. of cures in 
desperate which surgeons have declared 
inoperable. In Munich 2000 women have so far been 
irradiated, with over 35 per cent. of cures lasting more 
than five years. Prof. Wintz (Erlangen) also combines 
X rays with radium treatment in cancer of the uterus 
and of the breast. As a preliminary he uses injection 
of copper salts and his results show permanent cure 
in 34 per cent. of cases. Prof. Lacassagne (Paris), 
who read a paper on the biology of irradiated cancer 
cells, also referred to the beneficial effect of radio- 
therapy in cancer of the uterus, and was seconded by 
Prof. Lahm (Chemnitz). 

The methods used in Berlin and Kiel by Prof. 
Stockel were described by Dr. Mikuliez. They consist 
chiefly in applying an intensive dose of radium before 
the radical operation is performed; then at the end 
of the operation radium needles are inserted into the 
tissues and after full convalescence intensive X ray 
treatment is given. This method is rather tedious and 
very tiring both to patient and surgeon, but gives 
excellent results. In Wiirzburg. where Prof. Jauss 
and Dr. Neeff are working, they take great care to find 
out what dose of the rays is required for each individual 
case, this dose being soon found by Dr. Neeff’s method. 
Dr. Bardackzi and Dr. Epstein (Prague) uttered a 
caution against too intensive irradiation of tumours, 
and Prof. Schwarz (Vienna) pointed out that 
experimental animal cancer behaves differently from 
human cancer, in that the latter shows no_ local 
immunisation after application of X rays. Schwarz 
suggests that the prophylactic and post-operative 
irradiations should be of the same dose as the main 
treatment, and holds that the earliest stages of cancer 
should not be treated by the radiologist, but by the 
surgeon. 

The relations of radiology to dermatology were 
discussed by Prof. Freund (Vienna)—called the father 
of radiological treatment—and by Dr. Reisner 
(Frankfurt). Dr. Pordes (Vienna) applies X rays 
in acute inflammations of the subcutaneous tissues, 
with excellent results; Dr. Eisler has found them 
very useful in pruritus and prurigo, especially in 
elderly persons, and Dr. Wieser has obtained good 
results in therapy of post-influenzal affections of the 
brain. 

The diagnostic value of X rays was discussed on 
the second day. The possibility of controlling the 


as 


cases 


progress of improvement in tuberculosis of the lungs 
was demonstrated by Dr. Fleischner; the patho- 
logy of the thymus was dealt with by Dr. Lenk 
(Vienna),and Dr. David discussed radiological methods 
in aortic disease. The examination of the gastro- 
intestinal canal was the subject of a large number of 
papers presented to the congress. ** The micro-method ” 
(using small quantities of barium) for the intestinal 
canal, as demonstrated by Dr. Berg (Berlin), is 
especially designed for the diagnosis of changes in the 
mucous membranes ; it shows the finer folds of the 
membrane, Dr. Grebe (Berlin) explained how to 
examine the gall-bladder by giving tetra-iodine-phenol- 
phthalein, and Dr. Roseno (Cologne) said he used the 
same substance to obtain radiograms of the uro- 
poietic system, even better results being obtained 
with iodine-urethane, given intravenously. He 
claimed that this method allows photography of 
both kidneys simultaneously, radiograms being also 
obtainable in infective disease of the lower parts of 
the urinary system. 


The third day began with a cinematographic 
demonstration of X ray stereography by Prof. 
Gottheimer (Berlin). He demonstrated in sur- 


prisingly clear way the movements of the heart, the 
respiratory changes of the lungs, the rise and fall of 
the diaphragm, and the peristaltic movements of the 
esophagus. Dr. Hintze (Berlin) showed distinct 
pictures of the diminished speed of healing after 
exposure to X rays, and was able to demonstrate, by 
cinematograph, the progress of healing of a facial 
cancer, the film showing a process which really lasted 
100 days, in the course of 100 seconds, 

Great interest was evoked by the papers of Dr- 
Pordes and Dr. Freund, of Vienna, who, in coépera- 
tion with the Japanese surgeon, Fukase, have observed 
the beneficial effect of prophylactic and therapeutic 
use of X rays in inflammation of various tissues, Dr. 
Hausmann showed the effect of the kathode rays 
upon the red blood corpuscules, and Dr. Kisch dis- 
cussed the effect of X rays and electric-light com- 
bination in tuberculous affections, whilst Dr. Pincherle 
(Trieste) demonstrated his method of examining the 
brain and its blood-vessels. X rays are now used 
extensively in the teaching of anatomy in Vienna, and 
close attention was paid to Dr. Goldhammer’s paper 
on this subject. 

An exhibition of instruments, apparatus, and im- 
plements used in radiology and heliotherapy was held 
coincidently with the meeting. It gave an excellent 
opportunity of inspecting and studying the ideal 
equipment of the most up-to-date laboratory, and 
every visitor certainly got the impression that the 
outfit of a Rontgen institute is a very expensive affair. 


RAILWAYMEN’S PAYMENT TO 
London, Midland, and Scottish Railway Hospital Fund 
disbursed £100,000 during last year to hospitals where 
railwaymen and their families receive free medical treat- 
ment. Over 1000 hospitals received grants, ranging in 
amount from £2000 to three guineas. When the fund was 
started 50 years ago the railwaymen contributed half a day’s 
pay perannum. Now they contribute threepence a week, 
and the railway company contributes one penny per member. 
Last year’s income amounted to £150,000. 


JOINT TUBERCULOSIS CoUuNCIL.— At a meeting of 
the Council held at the House of the Society of Medical 
Officers of Health on May 18th the secretary for post- 
graduate study reported that 16 members of the tuberculosis 
service were now attending the arranged course in Paris, 
There were prospects of a course at Alton in July, and one 
on the interpretation of skiagrams in November. Considera- 
tion was given to a memorandum on the notification of 
tuberculosis and a proposal from Dr, Lissant Cox to have 
a single notification form so worded that it could be used 
for all purposes. It was decided to suggest an alteration in 
the present wording of the Tuberculosis Regulations so as to 
read: ‘* Provided that a medical practitioner shall not 


notify a case of tuberculosis under this Article if he has 
reasonable grounds for believing that the case has already 
been notified, either under this order or under the previous 
Regulations or otherwise, to the medical officer of health for 
the district within which the place of residence of the person is 
situate.’ 
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LEPROUS LESIONS OF THE SCALP. 
Correspondence. To the Editor of Tue Lancer. 
. Sir,—Dr. A. R. Davison’s article on this subject 
“ Audi alteram partem.” in your issue of April 6th (p.717) is of extreme interest. 
= Since I have seen this condition fairly frequently in 
: Japan, I shall be glad if you will publish the following 
THE INITIAL LESION OF SLEEPING additional notes. Leprosy of the scalp, while not 
SICKNESS. uncommon in India, seems to be comparatively 
common in Japan. In fact, Dr. Mitsuda, of the 
To the Editor of THe LANCET. Government Hospital outside Tokio, claims that it 
Sir.—With regard to your annotation in THe | is one of the commonest lesions found in leprosy, 
Lancet of May 25th, on the initial lesion of | [t seems to occur in two forms, 


sleeping sickness, will you permit me to record that 
the illustrious Manson had pointed out, before 1910, 
the occurrence of this very lesion in some of his 
European cases of African trypanosomiasis ? Sir 
Patrick concluded, and taught. that the indurated 
inflammatory lesion (carefully and almost unavoidably 
noted by the patient), which developed at the exact 
site of, and surrounding, the tsetse bite, and sometimes 
persisted for many weeks, signified an infective bite, 
and that its recognition was very important in that 
thereby the sufferer could, and should, be brought 
quickly under treatment before the development of 
constitutional symptoms and severer lesions. In fact, 
early in 1910, when I had the happy privilege of 
being his house physician at the old and distinctive 
London School of Tropical Medicine founded by him 
at the Seamen’s Hospital, Royal Albert Dock, he 
demonstrated to his class just such an initial (infective 
bite) lesion—an indurated inflamed circular node, 
on the leg of acase of Rhodesian trypanosomiasis in a 
white man. The patient, a professional hunter, had 
often been bitten by tsetses, but was quite positive 
that that particular bite on the shin had been the 
only one to develop into an inflammatory lesion and 
to be followed by fever. 

In spite of Manson's teaching, reference to this 
initial lesion is absent from text-books on tropical 
diseases. To Dr. Graf therefore belongs the credit 
of its renewed and independent discovery, of demon- 
strating trypanosomes in the blood from the lesion, 
and of recognising and acting on its clear call for 
immediate antitrypanosome treatment. 

I am, Sir, yours faithfully, 
Ht. M. HANSCHELL, 

Weymouth-street, W., May 25th, 1929. 


To the Editor of THe LANCET. 


Your annotation would suggest that Dr. Graf 
was the first to observe what might be regarded as the 
infective bite and the particular reaction of the tissues 
to the same in cases of trypanosomiasis. This is not 
so. Sir Patrick Manson had noted and _ taught, 
certainly earlier than the year 1910, that patients 
the subject of trypanosomiasis frequently described 
one particular bite occurring a short time before 
they became ill and which had caused a very marked 
degree of induration and prolonged pain. He believed 
this to be the infective bite, and I well remember 
seeing with him one or two cases of the disease in 
which a clear-cut history of such a particular bite was 
elicited. 

During the war, whilst I was in East Africa, I came 
across two cases of the disease in white soldiers, who 
gave a graphic account of a particular bite they had 
good cause to remember and which shortly preceded 
the onset of symptoms. These cases are deseribed 
in an article I wrote on Trypanosomiasis in the 
East African campaign, and published in the Journal 
of the Royal Army Medical Corps in 1919. 

Undoubtedly to Manson must be aseribed priority 
ene what would appear to be the infective 

vite, 

I am, Sir, yours faithfully, 

H. B. NewuaM, M.D., M.R.C.P., D.P.H., 


London School of Hygiene and Tropical Medicine, 
Torrington-square, W.C., May 27th, 1929. 


(a) A patchy alopecia, quite unlike that of syphilis, and 
is associated with and generally follows certain of the larger 
nerves of the scalp, e.g. the great occipital, superficial, 
temporal. Prior to complete alopecia in these areas one 
finds a thinning of the hair and then baldness. Not 
infrequently this is associated with anesthesia of the scalp. 
The micobacterium of leprosy can be demonstrated in 
properly stained sections. 

(b) The second type of lesion seen is complete alopecia 
of the whole head, associated with actual nodule formation. 
These occur chiefly over the front of the vertex. 

During tours in the Far East of practically all the 
countries where leprosy is prevalent, it is only in 
Japan that I have seen leprosy affecting the head. 
Recently, however, I came across two cases in the 
Leper Farm at Nicosia, Cyprus. The disease in 
Japan is of a very severe type, and this is probably 
the reason why leprosy affects the head. Nowhere 
in the world have I seen such extensive nodular cases, 
and I am not surprised that the scalp should be 
affected. Allthe predisposing factors that Dr. Davison 
mentioned, except the short frizzly hair, occur in 
India as well as Africa. Therefore I feel that it is the 
type of disease rather than the individual which is the 
causative factor in determining whether this area of 
the body is invaded or not. 

I trust Dr. Davison’s article will stimulate others 
to look carefully for scalp lesions in leprosy. 

I am, Sir, yours faithfully, 
RoBerT COCHRANE, M.D., 
OTM. & 
British Empire Leprosy Relief Association, 
Cavendish-square, W., May 27th, 1929. 


THE NEW IMPORTANCE OF RADIUM. 
To the Editor of Tue LANCET. 


Str,—In regard to the therapeutic use of radium 
for cancer and other conditions, and the treatment of 
disease by irradiation generally, there would appear 
to be two great dangers to real progress at the 
present time. First, a danger of uncontrolled 
enthusiasm, to be followed by the disappointment to 
which Mr. Victor Bonney referred in the recent 
discussion published in your issue of May 25th. 
Secondly, a risk that the opportunity is not taken by 
the medical profession at the present time to promote 
the most effective organisation for taking fullest 
advantage of the wide and sympathetic interest of 
the public in this important branch of medical work. 
There are, doubtless, many medical readers who are 
less concerned with the relative merits of operation 
versus radium in the treatment of any particular local 
condition, cancerous or otherwise, than with the 
fundamental proved fact that radium possesses real 
value in the treatment of cancer and possibly other 
conditions ; that largely owing to shortage of supplies 
the study of this subject has been relatively neglected 
in this country; and that, in addition to shortage of 
supplies, there is a shortage in the number of the 
necessary trained investigators, whose services are 
essential for placing our knowledge of the subject on 
a true level. 

It is probably true to say that radium and treatment 
by radiation has found one of its chief spheres of 
influence in gynecological surgery, in the treatment 
of cancer of the cervix and uterine fibroids. In the 
allied field of obstetrics there is much hope for the 
future, in the results claimed by numerous German 
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authorities, as to the prophylactic and curative values 
of irradiated milk in the treatment of rickets. If 
rickets can be controlled, the bearing of this on 
obstetric work and on child welfare and infantile 
health and mortality is profound and far-reaching. 
For some months past I have been investigating this 
subject with the codperation of Dr. T. Y. Finlay, 
of the Child Welfare Department, Edinburgh, and 
Dr. J. B. King, of the Radiological Department of the 
Royal Infirmary, and the results of this inquiry, 
which will shortly be published, amply confirms the 
claims made by German authorities. The manner 
in which the use of irradiated milk controls the 
disorderly manner of growth of the cells characteristic 
of rickets is very striking, and opens up a vista of 
possibilities of far-reaching interest and importance. 

If full advantage is to be taken of the possibilities 
of the moment, it seems advisable that a very broad 
and comprehensive view of the possibilities of radium 
and radiation be taken, not only in relation to cancer, 
but in relation to normal and abnormal nutrition 
and diseases arising therefrom, The admirable report 
of the Radium Sub-Committee deals with radium 
only, and is essentially restricted to cancer. This 
view is probably too restricted. The sum of £250,000 
obtained as a radium fund is small in relation to the 
real needs of the situation. Assuming that one-eighth 
of this was available for Scotland, this sum, added 
to present available supplies, is certainly far short 
of what is required. It is also doubtless far short of 
what would be provided by the public for a com- 
prehensive well-considered business-like scheme. The 
basis for any successful scheme is the recognition of 
the need for much thorough clinical research to be 
carried out’ primarily by experts, with the codperation 
of clinicians. A question I would like to ask is, 
whether the experts have said their last word on the 
subject. What are their recommendations ? Taking 
Scotland as a unit, is it not possible to devise a 
scheme, in which the four University teaching centres 
would coéperate, their scheme being allied to and 
part of a larger scheme ? 

Unless action is taken on some broad comprehensive 
lines there is reason to fear that only a fraction of the 
possible benefits to private and public health will 
accrue from the present movement. 

I am, Sir, yours faithfully, 

Edinburgh, May 26th, 1929. CHALMERS WATSON, M.TD. 


PATHOLOGICAL POSTURES. 
To the Editor of THe LANCET. 


Sir,—Dr. Walshe’s confidence in the support of 


the decerebrate sloth is entirely misplaced. His 
point was that this animal’s pathological posture had 
occurred ‘‘ in response to the mode of life of the sloth 
itself and not in relation to its phylogenetic associa- 
tions.” (This, of course, does not logically exclude 
such an origin for pathological postures in other 
animals.) But he omitted to state the essence of my 
argument concerning the flexed upper limb in 
hemiplegia. I pointed out that this posture arose 
in monkeys and anthropoid apes in response to their 
adoption of an erect sitting attitude and was per- 
petuated in man as he developed and perfected the 
erect attitude for standing and walking. I concluded 
that the association of the flexed upper with the 
extended lower limb in hemiplegia was *‘ the primitive 
human standing attitude.’ In other words, it was 
‘*the response to the mode of life of ** man himself. 
Dr. Walshe has arrived on physiological grounds 
at the conclusion that the flexed upper limb in 
hemiplegia is a postural modification brought about 
by ‘the assumption of the erect posture.” He 
regards his conception as “in accord with physio- 
logical principles’’ and mine as a “ figment ’’ and 
an ‘‘allegory.”” I do not think that unprejudiced 
critics will consider that there is much difference 
between them. 
I am, Sir, yours faithfully, 

Harley-street, W., May 26th, 1929, W. RUSSELL BRAIN, 


CANCER OF THE COLON, 
To the Editor of THe 

Sir.— The general excellence of the address given 
by Prof. Grey Turner on the above subject and 
reported in THE LANCET (May 18th and 25th) is, | 
am sure, obvious to all who have read it, and I hope 
he will not think my criticisms are made in anything 
but a fair and friendly spirit. I want to comment on 
three points which arise in his address—the incision, 
the blood-supply of the colon, and Paul’s operation. 

1. The incision.—Mr. Grey Turner says he strongly 
recommends direct exposure over the situation of the 
growth, using the oblique or transverse muscle-cutting 
incision of Rutherford Morison, as he finds adherent 
growths in the ascending or descending segments of 
the colon cannot be satisfactorily dealt with by the 
incision. This not my experience ; 
wowever adherent the growth may be it is quite easy 
to mobilise it from a paramedian incision made to the 
right or left according to the site of the growth. 
Perhaps in Leeds we are prejudiced in favour of this 
incision, because I believe Lord Moynihan is respon- 
sible for its introduction, as Mr. Grey Turner may be 
influenced by his association with Mr. Rutherford 
Morison. If there is no advantage to be gained by 
direct incision, as IT maintain, then I think there can 
be no doubt as to which is the better one, as with the 
paramedian incision there is the minimum risk of a 
post-operative hernia, and the ensuing scar is much 
more satisfactory in every way. The only considera- 
tion which would make me use the direct approach 
would be an intimate blending of the growth with the 
anterior abdominal wall, where a large segment of 
this might need removing; this only rarely 
encountered, 

2. Danger of insufficient blood-supply at the anasto- 
mosis.—Contrary to the view expressed by Mr. Grey 
Turner, I believe that if sepsis occurs after an 
anastomosis is made in the colon it is almost invariably 
due to the spread of infection at the time of operation, 
and not to lack of blood-supply and consequent 
necrosis at the suture line. — It in my opinion, 
almost impossible to deprive the colon of an efficient 
blood-supply, and I do not believe that the critical 
point of Sudek exists. If necrosis follows an anasto- 
mosis it is not due to the precarious supply of blood, 
but to the suture line being under tension, and as it is 
always possible to bring one or other side of the colon, 
or both, to the anastomosis quite free of tension by 
adequate mobilisation, necrosis should never be seen, 

3. operation.—1l am surprised Mr. Grey 
Turner should only make a passing reference to this 
operation in the treatment of carcinoma of the colon. 
The growth and glands are mobilised through a para- 
median incision and delivered through small 
separate opening such as one makes for a colostomy, 
the first incision being completely closed after the 
afferent efferent loops have been stitched 
together on the mesial and lateral aspects. The two 
loops are clamped across at the level of the skin, and 
the parts containing the growth and glands removed 
with a cautery. The result is that the two loops 
come to the surface like the barrels of a shot-gun, and 
in a few days the septum is destroyed by crushing, 
and finally the lumen of the gut restored by suture. 
The chief virtue of this operation is its amazing 
safety. I became intimate with the technique from 
Lord Moynihan when I was his private assistant. 
He informs me he has never had a death from this 
operation, and I have only had one in something over 
30 cases—the fatal case was one in which a loop of 
small intestine had also to be removed owing to 
extension of the growth. This operation has not 
acquired the popularity it deserves and chiefly, I 
believe, because it has been asserted that the glands 
cannot be effectively dealt with owing to interference 
with the vascular supply of the parts which are left. 
I believe this is quite wrong, as on one occasion I 
deliberately tied the superior hamorroidal vessels and 
no appreciable sloughing ensued in the lower loop, 


LANCET, 


Is 


1s 


1s, 


| 
| 


1172 THE LANCET,] 


THE FINANCE OF VILLAGE SETTLEMENTS. 


[JUNE 1, 1929 


This would seem to be an instance of what T have 
already said, that it is extremely difficult to deprive 
any part of the colon of a viable blood-supply. 
Tam, Sir, yours faithfully, 
Leeds, May 28th, 1929. E. R. FLuint. 


THE LONDON RHEUMATISM CLINIC AND 
THE PROFESSION OF MASSAGE. 


To the Editor of THE LANCET. 


Srr,—It is a little hard that you should say, in a 
leading article on the London Rheumatism Clinic that 
there is ‘no proper clinic for out-patient treatment 
of those in the early stages of disease (the italics are 
mine) who can remain at home, and no place where 
those who have had the benefit of institutional treat- 
ment can receive the continued observation and 
after-care which will alone ensure results.’’ After 
all, the Red Cross Clinic at Kensington has been 
doing this work for seven years, and only this last 
week we have been in frequent correspondence with 
the authorities at one of the spas about our various 
patients. 

You give a list of four remedial agencies, every 
one of which, with the solitary exception of the 
water treatment, has been provided at Kensington, 
and in many hospital out-patient departments, for 
years past. Many other forms of treatment not 
mentioned are also provided. The only innovation 
that the new clinic can claim, so far as I can see, is 
the addition of the treatment with water in its various 
forms—a treatment which, though of undoubted 
value in some cases, is certainly by no means the 
most important part of treatment in the vast majority 
of other cases, particularly those which can best be 
described as of the early ambulatory type. 

But setting aside this contention for the moment, 
I must confess that the last two sentences of the first 
paragraph are calculated to excite alarm. These 
read, ‘* Those who are able and willing to pay a 
reasonable fee for treatment will do so and there is 
every prospect that the industrial assurance societies, 
all of whom have codperated, will contribute. In 
this way the Clinic itself should be self-supporting 
or something like it.”’ Does this mean that there 
is to be no almoner at the new Clinic, to safeguard 
the interests of the professional masseur and masseuse 
in private practice ? There are 1550 masseurs and 
masseuses practising in the London district. Many 
of them have staked everything they possess 
on making themselves proficient, and in acquiring 
the necessary qualifications to enable them to 
practise all the various forms of physical treat- 
ment which are to be provided at the London 
Rheumatism Clinic, with the solitary exception of the 
water treatment. If patients who can afford to pay 
for private treatment are to be taken at this Clinic 
for any form of physical treatment other than one 
of the recognised forms of bath treatment, an 
immense amount of hardship will be done to the 
private masseur and masseuse. 

At our Clinic at Kensington, not only have we 
fixed a minimum fee, but we have fixed a maximum 
fee as well; anyone who, in the opinion of our 
trained almoner, can afford to pay more than the 
maximum of 5s. per treatment is handed over 
to the care of a masseuse in private practice 
and in this way the interests of these highly skilled, 
hard-working and, for the most part. generous members 
of a recognised profession are safeguarded. I know 
it is perfectly simple to say that any patient suffering 
from rheumatic symptoms would be benefited by the 
addition of some sort of bath treatment to the electric, 
massage, manipulative, and exercise treatment which 
is prescribed, but in the great majority of ambula- 
tory patients, radiant heat, massage and ionisation, 
or diathermy, faradism, and skilful manipulation and 
graduated exercise form the main-stay of treatment. 
If patients for whom this treatment will be adequate. 
and who can afford to pay the customary fees of 


private physical treatment practice, are to be treated 
at the new Clinic, the private practice of the masseur 
and masseuse in London will disappear. If it were in 
the best interests of the patients that this should be 
so, then naturally there is no more to be said. | 
submit, however, that it is not so. 

For the insured populace, of course, the new Clinic 
will be a godsend. We have frequently tried to 
induce the various insurance societies to make use 
of the Clinic for their members, and have not infre- 
quently been successful in obtaining grants on their 
behalf. Undoubtedly there are a number of people 
whom regular bath treatment would help more than 
other forms of physical treatment, but they form a 
comparatively small minority and the best possible 
treatment can usually be given without this adjunct 
in early ambulatory cases. 

I am, Sir, yours faithfully, 
JAMES MENNELL. 

Park-crescent, Portland-place, W., May 20th, 1929, 


CICATRISATION OF WOUNDS. 
To the Editor of Tuk LANCET. 

Sir,—In an annotation entitled the Cicatrisation 
of Wounds in your issue of May I1th (p. 989) it is 
stated that the optimum hydrogen-ion concentration 
of the tissue juice lies between 7-4 and 7-8. Sympathec- 
tomy, it is said, suppresses the acidity of wounds, 
and brings the pH back to the most favourable point. 
I would be glad to know if this is the generally 
accepted view. I had thought that the normal pH 
is round about 7-3-7-4, and should regard 7-8 as 
well over to the alkaline side with predominance 
of sympathetic. Removal of sympathetic action 
would, in my view, reduce the alkalinity of blood and 
increase the acidity, allowing of the acid vagus pre- 
dominance. This fits in with recent writers who 
find that ammonium chloride increases the healing of 
wounds and with my own use of calcium chloride. 

I am, Sir, vours faithfully, 

Darlington, May 18th, 1929. R. CHALMERS. 


VACCINATION INSERTIONS. 
To the Editor of Tuk LANCET. 

Sir,—The recent Commission on Vaccination 
recommended that not more than two insertions of 
lymph be made; but I understand that public 
vaccinators have received no fresh instructions, and 
are continuing to make four. In the case of re- 
vaccinations by a practitioner who is not a public 
vaccinator, can two insertions be relied on to give 
adequate protection ? 

I am, Sir, yours faithfully. 


May 25th, 1929, nm. &. 8, 


THE FINANCE OF VILLAGE SETTLEMENTS 
To the Editor of THE LANCET. 

Srr,—In a review of Dr. W. Bolton Tomson’s book 
“Some Methods for the Prevention of Tuberculosis,” 
reference is made (THE LANCET, May 18th, p. 1039) 
to his “ defence ’’ of tuberculosis village settlements, 
and to his courage in dealing with “ the weak spots 
in village settlements—their finances.’’ I would 
suggest that the word ‘support’? would be better 
than “ defence,”’ for so far as I know village settle- 
ments have never been attacked with success. In 
face of their achievements, indeed, it would be 
impossible to do so. As to their ‘‘ weak spots,” 
our only weak financial spot is that we at Papworth 


have to house cases that come from all over 
England. Papworth has spent over £10,000 in 
housing London cases alone; and the London 


boroughs, who have thus been relieved of the cost of 
maintaining the families of these cases, have not 
contributed a penny towards this. This is a very 
weak spot, but it is no argument against village 
settlements, At a nett trading cost of less than 
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£3000 Papworth Industries have paid £112,000 
in wages to normally unemployable — persons 
suffering from clinical tuberculosis in a moderately 
advanced form. If this is not sufficient demonstration 
that finance, at any rate, is not the ‘* weak spot” of 
village settlements, I can only say that there are none 
so blind as those who won't see. Village settlements 
cost money, of course, like railways and battleships ; 
but as they save more than they cost, and limit the 
spread of infection into the bargain, they surely need 
no defence” on the weak spot of finance. 
I am, Sir, yours faithfully, 
P. C. VARRIER-JONES, 
Medical Director, Papworth Village Settlement. 
Papworth Hall, Cambridge, May 27th, 1929. 


*,* Dr. Tomson is convinced that no better agent 
has been devised in this or any other country for 
combating tuberculosis than the village settlement, 
and we commended this claim with its financial 
implications to the serious consideration of our 
readers. A whole-hearted support of the settlement 
principle need not blind its advocates to the financial 
side of this as of all other antituberculosis measures. 
Ep. L. 


Public Bealth Serbices. 


SMALL-POX MILD AND SEVERE, 


A Memorandum issued by the Ministry of Health 
last week is directed towards the misunderstanding 
here and in America as to the prevalence of small-pox 
in this country. It is pointed out that small-pox of 
mild degree has been more than usually prevalent in 
England and Wales since 1922, the number of cases 
having reached the peak of 14,787 in 1927, while the 
maximum number of 53 deaths occurred in 1928, 
being a percentage mortality of 0°43. These cases of 


small-pox of mild degree have been distributed chiefly 
in certain industrial areas where vaccination among 
adolescents and adults has been relatively neglected. 
The increased movement of the people, together with 
the extreme mildness of degree of infection, has tended 


to disseminate the malady. This mild small-pox, 
however, is now regarded as showing signs of abate- 
ment, and in England, at all events, we are no worse 
off than we have been for a quinquennium. Dealing 
with the Tuscania outbreak, it is stated that the 
number of severe cases which arose from this source 
amounted to 51 (out of 1554 passengers and crew) ; 
of these, 35 occurred in England and 16 in Scotland, 
10 cases proving fatal. There has been no further 
infection from the Tuscania since April, and the out- 
break, which was in any case narrowly restricted, has 
definitely terminated. 


ADMINISTRATIVE ACTION AGAINST 
PERSON, 

THERE is a well-founded grievance among insurance? 
practitioners that the rules for the administration of 
medical benefit, printed on the medical cards of 
insured persons, are not lovally observed, while a strict 
watch is kept on infringement of any regulations for 
medical conduct. One of the rules on an insured 
person's card prohibits him from making unreasonable 
demands upon the professional services of the practi- 
tioner who attends him, and another lays it down in 
so many words that except in serious emergency the 
insured person shall not summon the practitioner to 
Visit him after 9 at night or before 9 in the morning. 
A case has recently been dealt with by the Birmingham 
Insurance Committee in which a doctor lodged a 
complaint against an insured person on his list for a 
flagrant breach of this rule. It was stated without 
contradiction that, being summoned at midnight to 
attend a woman at her father’s house, he found there 
a drunken brawl in progress, and the alleged patient 
suffering from no injury or illness. The Insurance 
Committee found the complaint as well based, and 


AN INSURED 


imposed a fine of half-a-crown, which, if inadequate in 
the particular case, may serve as a reminder to 
the great mass of inconsiderate insured persons, 
should it be feasible to bring the decision pointedly 
to their notice. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Reading. 

population of this county borough in 
1928 was 96,183, the Registrar-General’s figure not being 
available. Otherstatistics were: birth-rate, 15-5; death-rate 
(crude) 11-9, (standardised) 10-4; tuberculosis, 1-13; 
cancer, 1:33; respiratory diseases and influenza, 1:5; 
and heart disease, 1:9. The rates per 1000 births were: 
neonatal 28, infant 53-6, 1 to 5-year children 23, and maternal 
from childbirth 6-7. 

Dr. H. J. Milligan mentioned in his last 
that two cases of small-pox had occurred at 
Infirmary in the early weeks of 1928; there were no 
further cases during the year. A notable feature of 
1928 among the infectious diseases was the increased 
prevalence of diphtheria, including many cases of a 
severely toxic character. The notifications of 
diphtheria numbered 136 and the deaths 19, giving 
a case mortality-rate of 14 per cent. All of the fatal 
cases showed acute toxemia. Tracheotomy was 
performed on five patients at the Park Hospital, 
of whom all but one recovered. The disease was 
widely distributed and schools did not appear to 
play an important part in its spread. There is no 
evidence in Reading of a decline in tuberculosis. The 
deaths from the pulmonary form have remained 
practically constant in the years since the war. 
In 1928 there was a considerable increase of non- 
pulmonary tuberculosis deaths. The proportion of 
tuberculous milk remains high. During 1928 44 
samples were examined and five gave a positive result, 
equivalent to 12 per cent. The corresponding figures 
for the three preceding years were 7 per cent., 17 per 
cent., and 14 per cent. respectively. 

The maternity and child welfare scheme has been 
extended in the following respects: consultants 
have been appointed for puerperal fever, complicated 
cases of labour, and ophthalmia neonatorum; an 
agreement has been made with the Royal Berkshire 
Hospital for the hospital treatment of complications 
of pregnancy and labour, and with the Queen Victoria 
Nursing Institute for the home nursing of such 
cases; and an agreement has been made for the 
admission of mothers and babies to Battle Infirmary 
in cases of severe ophthalmia neonatorum. The 
Dellwood Maternity Home had a successful year, and 
more than one-sixth of the confinements in the 
borough were conducted there. 

The refuse of the borough is tipped at Manor Farm. 
The usual tip nuisances have arisen and measures 
are being taken to mitigate them by lowering the 
height of the tip and by covering it more efficiently 
with earth. There are 24 slaughter-houses in the 
borough, of which 14 are owned by the Corporation, 
and eight registered and two licensed are owned 
privately. The public slaughter houses are of old 
design and inconvenient and premises are 
needed, There is still an urgent shortage of working- 
class houses. <A review of the insanitary houses in 
the borough was made during the year, and indicates 
that there are 107 houses, mostly more than 100 years 
old, which cannot be made reasonably fit for human 
habitation. There is a second category of 391 houses 
without a separate water-supply or a separate water- 
closet, and many of these are also suitable only for 
demolition. The housing committee has resolved 
to allot a certain number of newly constructed flats 
to suitable tenants now occupying insanitary houses. 

In his school report Dr. Milligan expresses his 
regret that nothing is being done during the pre-school 
age to prevent the occurrence of such defects 
enlarged tonsils and adenoids. defective vision and 
carious teeth, and he urges the great importance 
of the teaching of hygiene and of habits of health and 
cleanliness at the earliest possible age. The answers 
to a questionaire addressed to the head teachers 
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show that the teaching of practical hygiene is not 
by any means general. The report of the school 
dentist, Miss Marion S. Mackinnon, shows that the 
dental staff is quite insufficient to cope with the work. 
A new method of treating unhealthy nasal passages 
was begun in 1928, and consists in massaging the 
nasal passages with soft inflatable rubber bougies, 
the size of which is gradually increased. For this 
treatment the word ‘“ diastolisation’’ (a Greek 
equivalent for dilatation) has been quite unnecessarily 
coined. It is claimed that the treatment will restore 
the normal function of the nose. Sixty-eight cases 
were selected, 36 of nasal catarrh or obstruction, 18 of 
otorrhoea, and 14 of deafness. Sufficient time has 
not elapsed to enable any verdict to be given as to 
results. 
Ilfracombe. 

The population of this urban district is estimated at 
9067 and reaches a maximum during the season of 35,000, 
The birth-rate for 1928 was 11-5 and the crude death-rate 
12-3 (standardised 9-2). As regards other rates the figures 
on which they are based are small. Thus five infant deaths 
gave an infant mortality of 48 and one maternal death 
a child-birth rate of 9-6. The cancer and heart disease 
rates were high, 2:2 and 2-5 respectively, and the respiratory 
with influenza rate low—viz.: 1:-2—as one would expect 
in a health resort. The tuberculosis rate was 0-99. The 
hours of bright sunshine were 1531-3 and the rainfall about 
40 inches. 


Dr. D. C. Adam reports that the water-supply 
is of the highest puritv. It comes from moorland 
gathering grounds in the Forest of Exmoor. As it 
has a plumbo-solvent action at certain periods of the 
vear the use of lead pipes in its distribution for 
domestic use is forbidden. There is a great shortage 
of houses suitable for the working classes and the 


closing of unfit houses cannot be enforced. No 
subsidy houses were erected during the year. There 


are 44 cowkeepers, but there is no producer of graded 
milk in the district. One dealer, however, has a 
licence, issued last June, to bottle and sell Grade A 
(T.T.) milk. There is one public slaughter-house 
situated conveniently away from the centre of the 
town. It requires to be extended in order that 
the three private slaughter-houses, situated undesirably 
near the centre of this health resort, may be closed. 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
MAY 18TH, 1929. 
Notifications.—The following cases of infectious 


disease were notified during the week :—Small-pox, 
362 (last week 277); scarlet fever. 1978: diphtheria, 
944; enteric fever, 40; pneumonia, 1475; puerperal 
fever, 57; puerperal pyrexia, 121; cerebro-spinal 
fever, 17; acute poliomyelitis. 1 ; acute polio-encephal- 
itis. 1: encephalitis lethargicn, 26: dysentery, 10: 
ophthalmia neonatorum, 96. No case of cholera, 
plague, or typhus fever was notified during the week. 

The largest incidence of small-pox at the moment is in 
London (Bethnal Green 13 cases, Stepney 26), Chesterfield 
R.D. 11, West Ham 45, Ashton-under-Lyne 28, Stoke-on- 
Trent 41, Spenborough (Yorks) 22, and Ebbw Vale 13 cases, 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on May 21st-22nd was as 
follows :—Small-pox, 332 under treatment, 12 under 
observation (last week 292 and 15 respectively); scarlet 
fever, 1447; diphtheria, 1582; enteric fever, 13: measles, 
136; whooping-cough, 830; puerperal fever, .26 (plus 13 
babies): encephalitis lethargica, 111: poliomyelitis. 1; 
other diseases,” 61. At St. Margaret’s Hospital there 
were 14 babies (plus six mothers) with ophthalmia neona- 
torum. 

Deaths.—In the aggregate of great towns. including 
London, there was 1 death from small-pox, 1 (0) from 
enteric fever, 81 (1) from measles, 5 (1) from scarlet 
fever, 63 (20) from whooping-cough, 23 (3) from diph- 
theria, 33 (9) from diarrhoea and enteritis under two 
years, and 81 (14) from influenza. The figures in 
parentheses are those for London itself. 

The death provisionally classified to small-pox was 
assigned to London (Woolwich Met. B.). Two cases in 


which small-pox was mentioned as the cause of death should 
(it is stated) have been reported in earlier returns. One of 
these has been provisionally assigned to Lincoln C.B. (week 
ended April 13th), and the other to Stoke-on-Trent C.B. 
(week ended April 20th). No great town reported more 
than three deaths from influenza except Manchester with 5, 
Bournemouth, Stoke-on-Trent, and Birmingham with 
4 each. Liverpool reported 17 deaths from measles, Leeds 7, 
Birmingham and West Hartlepool 6 each. The mortality 
from whooping-cough continues to diminish; Manchester 
still has 4 deaths to report, Liverpool 3. No more than 
2 deaths from diarrhoea occurred in any great town. 


The number of stillbirths reported during the week 


was 301 (corresponding to a rate of 41 per 1000 births), 
including 51 in London. 


Obituary. 


HUGH LATHROP MURRAY, F.R.C.P. & S. Eprn, 


Dr. Hugh Murray, who died at Melbourne on 
March 17th in his sixtieth year, had made his mark on 
the practice of medicine in the Commonwealth, for it 
was under his tutelage that the very fine department 
of physiotherapy at Melbourne Hospital attained its 
full development. He himself narrowly escaped being 
a martyr to his pioneer work, for he was suffering 
from exposure dermatitis before he gave up the per- 
sonal direction of the X ray department. 

The son of a commissioner of the Victorian Railway, 
Hugh Murray was born at Ararat, Victoria, in 1869, 
and was educated at Melbourne before entering on his 
medical curriculum at Edinburgh, where he qualified 
in 1892. In the following year he served as house 
physician to Dr. Andrew Smart at the Royal Infirmary, 
and continued to study for the higher qualifications 
of both Royal Colleges. Returning to Australia in 
1895, he settled in a residential suburb of Melbourne, 
where he became a successful general practitioner 
long before his attention to physical agents brought 
him recognition in that special department of medi- 
cine. He lectured to and examined the Australian 
Massage Association, of which he was actually the 
founder, and it was his undaunted persistence which 
saw the Massage Registration Act through the Vic- 
torian Parliament. whereby an end was put to the 
unlicensed practice of medical electricians, physical 
culturists. and the like. In 1916 he served as regimental! 
medical officer with several Australian battalions in 
Egypt. and in the following year he organised the 
department of medical electricity at No. 3 Australian 
Auxiliary Hospital in England. On his return to 
Melbourne he was put in charge of the physiotherapy 
department of No. 11 General Hospital, where he 
carried on his army work until 1921, with special 
attention to the muscle re-education required by many 
of the sufferers from war injuries. 

The colleague to whom we owe many of these 
biographical details writes of Hugh Murray as a man 
of splendid physique, with the activity and grace of 
the all-round athlete. Already in his early student 
davs he had won swimming and throwing champion- 
ships. and had plaved lacrosse for Victoria against 
South Australia. At the age of 21 he beat the world’s 
record for throwing the lacrosse ball, only to be beaten 
by his brother, the present holder, a few years later. 
He had a baritone voice of wide range, finely modulated 
and excellently controlled, which brought him in 
request in his Edinburgh days at public concerts and 
social functions. Unfortunately, his later years were 
clouded by illness. for he suffered from renal 
calculus, undergoing two operations for its relief, and 
developed angina pectoris ; but in these troubles he 
maintained the fortitude and cheerfulness which were 
characteristic of him from his student days. 

Dr. Murray wastwice married. His first wife was the 
daughter of John Macinnes of Melbourne, and by this 
marriage he had two sons, of whom the elder qualified 
last year at University College, London, and the 
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younger, an officer in the Royal Air Force, recently 
flew in a Moth aeroplane from Peshawar to Queens- 
land. His second wife, who survives him, is the 
daughter of James Calvert of Kyabram, Victoria. 


Medical Netvs. 


UNIVERSITY OF CAMBRIDGE.—At a congregation on 
May 24th the following degrees were conferred :— 

M.D.—V. B. Wigglesworth and L. B. Winter. 

M.B. & B.Chir.—J. R. H. Towers and H. W. Nicholson. 


UNIVERSITY OF OXFORD.—Convocation has passed 
a decree thanking Mr. Gilbert Varley for the offer to transfer 
to the University the sum of £6000, subject to a life annuity. 
to be at the disposal of the University for the furtherance 
of medical research in accordance with the wishes of his 
brother, the late Richard Stanley Varley. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.— 
Dr. R. Dods Brown will deliver the Morison lectures at the 
College at 5 P.M. on Monday, Wednesday, and Friday, 
June 3rd, 5th, and 7th, his title being Some Observations 
on the Treatment of Mental Diseases. 


St. THoMaAs’s HospiraL MEpIcaAL ScHoor..—The 
Duke of Connaught will distribute prizes in the Governor's 
Hall of St. Thomas’s Hospital at 3 p.m. on Tuesday, June 11th. 


SouTH LONDON HospIraAL FOR WoMEN.—Princess 
Helena Victoria will open a garden party at this hospital 
on Clapham Common at 2.45 P.M. on Saturday, June Ist. 


THE Ross ARCHIVES.—The British Museum trustees 
have decided that the papers relating to Sir Ronald Ross’s 
discovery that the anopheles mosquito is the vector of 
malaria, which were presented to the Museum last year by 
Lady Houston, shall be transferred to the Ross Institute at 
Putney. 


LEBANON FOR MENTAL DISEASES.—The 
thirtieth annual meeting of this hospital took place on 
May 21st at Friends House, London. Dr Fortescue Fox, 
who presided, said that a recent visit to Syria with the 
secretary had impressed him more than ever with the 
importance and magnitude of the task of caring for the 
insane in that country. The first hospitals to undertake 
the humane and curative treatment of mental disease in 
the Near East were founded a little more than 30 years ago : 


in Egypt, by Dr. Warnock; in Jerusalem, by a group of 
Jewish women, and at Asfuriveh, in Syria. Whereas the 
number of beds for mental diseases per population 


in 
England and Wales was 1 in 270, in Egypt it was 1 in 4500, 


in Palestine 1 in 6000, and in Syria 1 in 16,300. Great 
extensions were in contemplation in Egypt under the 
guidance of Dr. Dudgeon, and in Palestine.in both cases 


under Government auspices. The need for additional beds 
in Syria was even more urgent. The Lebanon Hospital 
was entirely voluntary, and was a small but well-equipped 
unit (159 beds). It had remained open to all nationalities 
and religions, through famine and revolution. and enjoyed 
the entire confidence of the country and of the French 
authorities. As Sir George Newman had stated on a recent 
visit. it was seriously overcrowded. Happily the hospital 
had become to a great extent a self-supporting institution, 
but it still looked to the Central Committee in London and 
affiliated committees for all capital expenses for buildings 
and improvements, and for salaries and pensions. Dr. Fox 
hoped that new helpers would come forward to make an 
investment for these sufferers which would bring in sure 
dividends of health and happiness in that country. 

Dr. E. W. G. Masterman (chairman of the London Com- 
mittee) said that two new houses were needed (one for men 
and one for women), and mentioned the possibility of help 
from New Zealand in erecting a New Zealand memorial 
house with 50 heds.—Dr. Doris Odlum referred to the large 
number of indigent cases (110 in 1928) that were now sent 
bv the local authorities in Svria, and to the large number 
of cures obtained.—Sir Wyndham Deedes said that of all 
the work done in that part of the world there was nothing 
that better commended the West to the East, both in its 
nature and in the manner in which it was done. After 
further speeches a letter was read from Dr. John Warnock, 
jate of Cairo, warmly advocating the extension of the work. 


The office of the hospital is at 139, Marylebone-road, 


EXTENSION OF INVERNESS NORTHERN INFIRMARY.- 
The Duke of York, who is Earl of Inverness, has opened a 
new children’s ward, which the Duchess, who accompanied 
him, named ‘“ the Princess Elizabeth of York Ward.” 


CUMBERLAND INFIRMARY.—The governors have 
received £500 from Mrs. Glyn, of Dalston, for the endow- 
ment of a cot in the infirmary in memory of her husband 


and four sons. An anonymous donor has given £1000 
towards the Radium Fund. 


MEMORIAL TO A PHYSICIAN.—A window in memory 
of the late Dr. Landel R. Oswald, physician superintendent 
at the Glasgow Koyal Mental Hospital at Gartnavel, was 
unveiled last week in the 


church of the institution. The 

window is the gift of his brother. 
SOUTHEND GENERAL HospiTaL.—The plans for 
the new General Hospital at Southend-on-Sea have been 


enlarged, and it is now proposed to provide 196 instead of 
168 beds, at a cost of £136,000. There will be 26 beds for 
paying patients, a similar number for maternity cases, and 
eight for eye cases. Eventually the hospital will be extended 
to hold from 400 to 600 beds. 


NEW TREASURER OF THE’ KING’S FUuND.—The 
Prince of Wales, as President of King Edward’s Hospital Fund 
for London, has appointed Mr. Edward Robert Peacock as 
chairman of the Finance Committee and treasurer of the 
Fund. Mr. Peacock, who succeeds the late Lord Revelstoke 
is a director of Baring Brothers and Co., and has been a 
director of the Bank of England. 


Hope UNION INFIRMARY.—Sanction has been given 
by the Ministry of Health to an extensive enlargement of 
the Hope Union Infirmary of the Salford Guardians at 
Pendleton. It is claimed that with the new portion the 
institution will be one of the largest separate hospital units 
in the world. There will be 1500 beds, and a further 500 
for aged and infirm persons in adjoining buildings. 


HospPITaAL COOPERATION AT 
Merseyside Hospitals Council] have made an arrangement 
with the guardians of the West Derby Union whereby the 
guardians have agreed to treat any cases admitted to their 
poor-law hospitals which, in the opinion of their medical 
officer, would normally be admissible to a voluntary hospital. 
Payment will be made out of the Penny-in-the-Pound Fund 
without cost to the contributor. 


LiverpooL Motor AMBULANCE.—From_ the 
proceeds of their *“‘ Panto Day,”’ the Liverpool University 
undergraduates have voted £1500 to provide the Mersey- 
side Hospitals Council with a motor ambulance for the use 
of the out-patients’ departments. It will accommodate 
ten sitting cases, will be warmed by hot water, and will be 
fitted with an arrangement for keeping lying-down patients, 
in a horizontal position when the ambulance is descending 
an incline. 


LIVERPOOL.—The 


BARTHOLOMEW’S HoOspITAL, ROCHESTER.— This 
hospital, which was founded in 1078 by Bishop Gundulph 
and claims to be the oldest institution of its kind, is crippled 
for lack of space and money, and the Mayor of Rochester 
is appealing for help. Although there are only 126 beds 
last year there were 1858 in-patients. The Mayor, Coun- 
cillor F. C. A. Matthews, announces his intention of “ sitting 
outside the Guildhall”? from 8 in the morning till 8 in the 
evening to-day (Saturday) to receive contributions. 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesaday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
FRIDAY, June 7th.—10 a.m. LARYNGOLOGY: Summer 
Meeting. Papers by Mr. F. J. Cleminson, Mr. Musgrave 
Woodman, and Mr. Thacker Neville on Treat- 
ment of Carcinoma of the (Esophagus. Mr. Harold 
Barwell and Dr. J. A. Gibb: Inflammation in the 
Maxillary Antrum and Frontal Sinus. Also papers by 
Mr. W. 3. Thacker Neville and Mr. O. Popper. 5 p.m. 
Paper: Dr. W. Jobson Horne: Cancer of the Vocal 
Cords. Clinical Cases will be shown by Mr. Norman 
Patterson, Sir James Dundas-Grant, and Dr. A. L. 
MacLeod. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL seh en OF PHYSICIANS OF LONDON, Pall 
Mall East, 

Sommer. pve {th.—5 p.m., Dr. H. H. Dale: Some 

Chemical Factors in the Control of the Circulation 


(First Croonian Lecture). 
THURSDAY.—5 P.M., Dr. H. H. 
Lecture) 


WEST LONDON 
Hammersmith, W 


Dale: (Second Croonian 


— ITAL POST-GRADUATE COLLEGE, 


Monpbay, June 3rd. 10 a.mM., Dr. Dowling: Skin Depart- 
ment. 11 a.M., Mr. Tyrrell Gray : Ward Visit. 2 P.M., 
Mr. Bishop Harman: Eye Department. 


TUFSDAY.—10 aA.M., Medical 
2 p.M., Mr. Addison : 
Surgical Out-patients. 

WEDNESDAY.—10 A.M., Dr. Owen: Children’s Out-patient 
Department. 2 P.M., Mr. Tyrrell Gray: Operations. 
2 p.M., Dr. Scott Pinchin: Medical Out-patients. 

THURSDAY.—10 a.M., Dr. Grainger Stewart: Neurological 
Department. 11.30 a.m., Mr. Simmonds: Demonstra- 
tion of Fractures. 2 P.M., Mr. MacDonald: Genito- 
Urinary Out-patient Department. 

FRipAy.—10 A.M., Dr. Pritchard: Medical Ward Visit. 
12 noon, Dr. Shaw: Clinical Demonstration. 2 P.M., 
Mr. Viasto: Throat, Nose and Ear Department. 

SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy 
Department. 10 a.mM., Dr. Owen: Children’s Medical 
Out-patient Department. 10 a.M., Resident Assistant 
Surgeon: Ward Visit. Medical and Surgical Out- 
patients at 2 P.M., daily. Operations. Special 
Departments daily, 10 A.M. to 5 p.M., Saturdays 
10 A.M. to 1 P.M. Special Classes in Anesthetics and 
Operative Surgery. 

NORTH-EAST LONDON 
Prince of Wales’s General Hospital, Tottenham, N. 

MONDAY, June 3rd.—2.30 to 5 P.mM., Medical Surgical, and 
Gynecological Clinics. Operations. 
TUESDAY.—?2.30 to 5 P.m., Medical, Surgical, 

Throat Clinics. Operations. 

WEDNESDAY.—2.30 to 5 P.M., 

Clinies. Operations. 
THURSDAY.—11.30 a.m., Dental Clinics. 2.30 to 5 

Medical, Surgical, Nose, Throat and Ear 

Operations. 

FRIDAY.—10.30 
2.30 to 5 P.M. 
Clinies. 


FELLOWSHIP 


Ward Visit. 
Mr. Sinclair : 


Registrar : 
Operations. 2 P.M., 


POST-GRADUATE COLLEGE, 


Ear, Nose and 


Medical, Skin, and Eye 
P.M, 
Clinics. 


A.M., Throat, Nose and Ear Clinics. 
, Surgical, Medical, and Children’s Diseases 
Operations. 


OF MEDICINE 
MEDICAL ASSOCIATION, 1, 
MONDAY, June 3rd, to Saturday, 
SOcIETY, Lecture Room, 11, 
dish-square, W., M.R.C.P. 

and Frids. at 8.30 P.M. 


AND POST-GRADUATE 


Wimpole-street, 


June 
Chandos-street, Caven- 
Course, Lectures on Tues, 
Tues., Prof. Hugh MacLean : 
Nephritis with Special Reference to Cardiovascular 
Involvement. Frid., Prof. Hugh MacLean: Recent 
Views on Diabetes and Insulin. HOsPiITaL FOR DISEASES 


OF THE SKIN, Blackfriars-road, Clinical demon- 
strations by Dr. Willmott Evans, at 3.30 P.M... on 
Thurs. (No fee for attendance.) ROYAL NORTHERN 


HospiraL, Holloway-road, N. Clinical demonstration 


(fractures) by Mr. F. D. Saner, at 10.30 Aa.mM., on Sat, 
(No fee for attendance.) ROYAL WESTMINSTER 
OPHTHALMIC HospiTaL, Broad-street, Holborn, W.C. 
Special afternoon course continuing for three weeks. 

THE INFANTS HospiraL, Vincent-square, 
Second week of afternoon course.—Further  parti- 


culars from the Fellowship of Medicine. 


Albert Embankment, 


ST. THOM “+4 S HOSPITAL, Westminster 


Bridge, 


THURSDAY, June 6th.—5 P.M., 


Prof. J. Cowell : 
(Last of six lectures.) 


Dietetics. 


UNIVERSITY COLLEGE, ¢ 
THURSDAY, June 6th.- 
sense Physiology. 


rower-street, London. 
5 p.mM., Mr. R. J. Lythgoe: 


Special 
(Last of six lectures.) 


NATIONAL HOSPITAL, Queen-square, Bloomsbury, W.C. 

Monpay, June $rd.—2 Dr. Riddoch: Out-patient 
Clinic. 3.30 p.M., Mr. Leslie Paton: Papillaedema (2)- 

TUESDAY.—2 P.M., Dr. Walshe: Out-patient Clinic. 
3.30 Mr. Donald Armour: Cranio-cerebral 
Topography. 

THURSDAY.—2 P.M., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 poM., Dr. Gordon Holmes: Lesions 
involving the Optic Chiasma (2). 

FrRiIpAY.—2 P.M., Dr. Adie: Out-patient Clinie. 3.30 P.M., 


Dr. Symonds: Neurosyphilis (3). 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmorland-street, 
THURSDAY, June 6eh, 
vations on 
Lecture, 
UNIVERSITY OF SHEFFLELD POST-GRADU 
FrRiIpAY, June 7th.—3.30 P.mM., Mr. 
the Eve in General Diseases. 


p.m., Dr. R. O. Moon: 
Diseases of the Myocardium, 


Some Obser* 
(st. Cyres 


ATE CLINICS, 
Ferguson: Changes in 


Appointments. 


Doris L., L.R.C.P. Lond., M.R.C.S., D.P.H., 
Assistant Officer of Health, Southend. 
Horne, H. M.D., B.Chir. Camb., Medical Referee under the 
Workine n’s Compe aioe Act for Barnsle y County Court. 


has been 


QUASTEL, J. H., D.se., Ph.D., Bio-Chemist, Cardiff City Mental 
Hospital. 
SCHOFIELD, J. M.B., Ch.B. Sheff., F.R.C.s. Eng., Deputy 


Medical Superintendent, Hackney Hospital. 


Wacancies. 


For further information aren to the advertisement columns. 
Accrington, Victoria Hospital.-H.S. £150, 
Alber! Dock Hospital, Connaught-road, BE 

£110. 

Barking Urban District Council.—Asst. M.O. 
M.¢ £500. 

Birkenhead Countu) Borough, 

Birkenhead General Hospital. 


—Res. M.O. at rate of 


and Asst. School 


Res. 
Hon. 


Asst. M.O. €450. 
Dermatologist. 


Birmingham, City Hospital for Infectious Diseases, Little 
Bromwich.—Ath Asst. M.O. £300, 
Birmingham, Selly Oak Hospital. (as. O. At rate of €200. 


Birmingham and Midland Homeopathic Hospital and Dispensary. 
£150. 


( ‘ambridge iddenhbrooke’s Hospital. tes. Anwsthetist. Also 
{.P. At rate of £180 and £130 respectively, 

Carshalton, Surrey, Queen Mary's Hospital for Children.—Jun. 
Asst. M.O. £500. 

Carshalton Mate rnity and Child Welfare Servrices.—M.O, 
of Clinics. fochester Road Clinie, £100) per annum. 
Stanley Road Clinic, 30s, for each attendance. 

Chelsea Hospital for Women, Arthur-street, S.W.—Jun. 
At rate of £100, 

Chester Royal Infirmary.—H.S. £120. 

Chesterfield and North Derbyshire Royal Hospital, Cas. O. and 
H.s. to Ear. Nose and Throat Dept. At rate of £200, 


Victoria 


( ‘ity of London Hospital for Diseases of the Heart, dc 
Also Larvngologist. 


Park, E.—H.1 At rate of £100. 


City of La omdon Vaternity Hospital, City-road, Reqistrar. 
£100, 

Derby, Derbyshire Hospital for Children, Hs £150, 

Dover, Royal Victoria Hospital.—H.S. £180. 

Dreadnought Hospital, Greenwich, and H.S. Each 
at rate of £110, 

East Ham Memorial Hospital, Shrewshury-road, F.—Res. M.O. 
Also Res. H.P. and Cas, O. At rate of £150 and £100 


respectively. 
East London Hospital for Women, &¢., 
£100, 


Shadwell, E. Pathologist. 


Esser Administrative County, Asst. M.O.H. £600, 

Evelina Hospital for Children, Southwark, S.-.—H.V. At rate of 
£120. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institution. 
Res, Surg. O. At rate of €175. 


Hampstead Gene ral and North-West London Hospital, Haverstock 


Hill, NAV. Also H.P. Each at rate of £100, 

Hertford ¢ ‘ounty Hospital. —H.P. At rate of £150. Also Hon. 
surg. 

Hong-Kong. Asst. Clinical Pathologist. 20. 

Hospital for Sick Children, Great Ormond- dn, W.C.—H.S. and 
H.P. E " h at rate of £100. Also Res. M.O. for Country 
Branch. Tadwortb, Surrey. At rate of £250. Also Sure. 
Reg. £300. 

Hove, Lady Chichester Hospital.—H.P. At rate of £100. 


Hull Royal Infirmary.—Cas. H.S. At rate of £130. 


Ilford Emergency Hospital.—Hon. P.’s also Hon. 
Ipswich, Fast Suffolk and Ipswich Hospital.—Cas. O.  €150. 
Also 24H.S.’s. Each at rate of £120. 


Kensington, F and Chelsea General Hospital, 194, Finborough- 
road, Earl Court, SAW Res. Cas. M.O., At rate 
of £100, 

King Edward Memorial Hospital, 
Consulting Ophth. 

Lancashire County Council.—As-t. County M.O. 


Mattock-lane, Ealing, W. 


£800, 
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Lancs. County Council, High Carley Sanatoriam, Ulvers'on.— 


Asst. Tuber. M.O, £450. 

Lancaster, Royal Albert Institution for the Feceble-minded.— Jun, 
Asst. M.O. & gns. a week. 

Liverpool, Bootle Borough Hospital, Derby-road,—Anwsthetist. 
£50, 

Mental Hospital Service.—8th Asst. M.O. £300, 

London Jewish Hospital, Stepney Green, Bb.—-Cas. O. At rate 
of £150, 

Lowestoft and North Suffolk ae ig —H.S. £120. 

Male Lock Hospital, 91, Dean-street, —H.S. At rate of £200. 

Vanchester, Ancoats Hospital., pean A Pathologist. £150. 

Vanchester Babies’ Hospital, Burnage-lane, Levenshulme.— 

tes M.O. rate of £125. 

Vanchester, Salford Royal Hospital, H.P. Also Three H.s.’s to 
special departments. Each at rate of £125. 

Infectious Hospitals Service. Jun. Asst. Each 
£500, 

Mental Hospitals Serrice.—Jun. Asst. M.O. £500. 


Sutton, 
Laboratories, 


Surrey, Antitorin Establishment, 


Bacteriologist. e700, 


Belmont 


Viller General) Hospital, Greenwich Road, 
Officer. At rate of 

Vontrose Royal Asylum,.—Jun. Asst. M.O. £32 

Northampton Mental Hospital, Berrywood. -Loe um Tenens M.O. 
7 gns. a week 

Northamptonshire County Council.—Tubereulosis Officer. £750. 

Nottingham, Harlow Wood Orthopadic Hospital, near Vansfield. 
Res. Surg. £250. 

Norwich, Norfolk and Norwich Hospital. H.S. £120. 

Plymouth, South Deron and East) Corniall Hospital, Res. 
Sure. ©. At rate of £150, Also Hus. At rate of £100. 

Portsmouth Royal Hospital, H.P. At rate of £130, 

Portsmouth, St. Mary's Hospital, Institution, &¢.—Srd Asst. 
tes. £250. 

Preston, Biddulph Grange Orthopaedic Hospital. —Jun. At 
rate of £150. 


Princess Louise Kensington Hospital for Children, N. Kensington. 
Hon. Assist. Surgeon to Ear, Nose and Throat Dept. 
Queen Mary’s Hospital for the Kast End, Stratford, F.—Res. M.O. 
£200. H.P. and Cas. O. £150. Also H.P., Two H.S.’s and 
Obstet. H.S. Each £120. 


Queen’s Hospital for Children, Hackney-road, E.—H.P. £100. 

Rochdale Infirmary and Dispensary, Jun. Hs. €175. 

Romford, Oldchurch Hospital, 3rd Asst. Res. M.O. e250, 

Royal London Ophthalmic Hospital, Citu-road, surgeon 
to Ear, Nose and Throat Dept. 

Royol Northern Hospital, Holloway, N. H.-. Also Res. Med. 
Cas. O. and Anesthetist. Each at rate of 

Rude, Royal Isle of Wight County Hospital. tes. £130. 


St. Peter’s Hospital for Stone, Henrietta-street, Covent Garden, W.C 

Clin. 
Salop County Council.—Asst. 
Sheffield Royal Hospital, 


Assts. 
M.O. £600, 
Residents. At 


rate of £80, 


Stoke-on-Trent, North Staffordshire Royal Infirmaru. H.S. £150. 
H.s. Op yhthalmie and Aural Departments, Also 
Asst. H.P. #125. 

Sudan Government Medical Dept.— Two M.O.'’s, LE720. 

Sudan Medical Service.—M.A. LE720. 

Sudney University. —Chair of Physiology £1100. 

Taunton and Somerset Hospital. Sen. and Jun. House M.O,'s 


At rate of £150 and £100 respectively. 
Torquay, Torbay Hospital. Hon. Surgeon. 
University of London,.— External Examinershjps. 
Warrington Infirmary and Dispensary. H.P. At rate of £150. 
Watford Peace Memorial Hospital. Locum Tenens H.s. 
West London Hospital, Hammersmith-road, W.—H.P., 

Aural and Ophth. H.S. Each rate of £100. 

Tork ‘ounty Hospital.—H.P. and H.S. Each £150. 


The 


H.S., 


Chief Inspector of Factories announces vacancies for Cer- 
tifving Factory Surgeons at Brampton (Cumberland) : 
Lesmahagow (Lanark) Newport (1. of W.) and at 
Muirkirk (Ayr). 


Births, Marriages, and Beaths. 


BIRTHS 
at West Lodge, 
Kenneth M. 


LODGER,. 
bury, 


On May 
the wife 


25th, 
of Dr. 


Bicton Heath, 
Rodger, of a son. 


shrews- 


MARRIAGES. 

ARTHUR— RoBson.—On May 25th, at Chelsea, Arthur Samuel 
Arthur, Lieut.-Colonel, R.A.M.C., to Mrs. Ellen Seymour 
tobson. 

BAILEY—MEADFE.—On May 15th, at Epsom Parish Church, 
Basil Noel Victor Bailey, M.B., Ch.B. Edin.. D.T.M. and H. 
Eng., of Georgetown, British Guiana, to Ena Elizabeth 
Meade, of Woodbury, Reigate-road, Ewell. 

CamMac WILKINSON FRY. On May 23rd, at St. Marylebone 
Church, London, W. Camac Wilkinson, M.D., FLRLCLP. 


to Dulecie Dea, 


of svdney. 


daughter of Mr. and Mrs. W alter R. 


DEATHS. 
May 2Ist. at 


Fry 


GIMSON.—-On Springfie ld 
William Douglas ,Gimson, 

HUXTABLE.—On May 25th, Richard 
M.R.C.S., late of Sutton Ely. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Chelmsford, 
aged 64. 


Notes, Comments, and Abstracts. 


PROTOPLASMIC 
ARCELLA is a 


BUBBLES. 


testaceous protozoan about 


mm, in 
diameter. The shell is shaped like a bun and on the lower 
flat side is a large hole through which the pseudopodia 
are extruded when the animal is active. It has been known 


for a long time that the various the genus had 
the remarkable capacity of producing bubbles of gas in the 
protoplasm and of afterwards absorbing them, 


species ol 


The meaning 
and mechanism of this procedure is obviously of great 
interest, and the last number of the Ouarterly Journal of 


Microscopical Science is entirely occupied with a beautifully 


illustrated account of the researches into the subject which 
occupied the late Dr. E. J. Bles, of Cambridge, for many 
years chequered with serious ill-health and ending with 
his death in 1926. Shortage of oxygen stimulates the 
production of the gas vacuoles with the useful result that 
the animal is floated to the surface of the water where 
oxygen may be had. But bubbles are also formed if Arcella 
is rolled over onto its back. Engelmann (using another 
species) studied this reaction and thought that the animal 


was ingenious enough to adjust the size and position of the 


bubbles so that it got it right side up. Dr. Bles. working 
with A. discoides, could not contirm this in all details ; 
the actual righting of the animal is, according to his obser- 


vations, achieved by a pseudopodium reaching over and 
getting a grip of something firm ; the bubbles merely reduce 
the speciltic gravity and make the reversal much easier, 
When the animal has regained its natural position the gas 


is quickly absorbed and the vacuoles disappear. The gas 
produced to form the bubbles is oxygen and apparently 
pure or nearly pure oxygen, Among the various proofs 


of this are some elegant experiments w ith methylene blue, 
An Arcella in a dilute solution of this dye remains unstained. 
If it is then taken out into clean water (and even kept till 


next day) and then rolled on to its back the cytoplasm in 


spots near the periphery turns blue and bubbles appear 
in blue areas which fade away as the bubbles are afterwards 
reabsorbed. Evidently the dye is absorbed by the animals, 
but reduced to the leuco compound ; it does not become 
manifest until oxygen is produced in response to some 
external stimulus, A large part of the paper is occupied 
with an intricate argument about the mechanism by which 


free oxygen is generated. The sum of it is that it arises from 
an oxidase system, working presumably on hydrogen peroxide 
as an intermediate 


metabolite. It is here that some com- 

mentary by Sir Gowland Hopkins and Dr. DD. Keitin (who 

have edited the paper for publication) would have been 

useful; recent years have seen great advances in our 

knowledge of oxidases of which Dr, Bles was hardly aware. 

But the whole forms an unusually interesting chapter of 

cellular physiology which has a far wider significance than 
the motions of Arcella. 

MUSEUM TECHNIQUE. 
Dr. Maude Abbott is to be congratulated on the latest 


of the occasional publications! of the 
Museums of which she 
The contents are 


Association of Medical 
been the moving spirit. 
varied as the daily work morbid 
anatomist and museum curator, and all interest. 
There are a number of obituaries of deceased members of 
the Association, including a curious portrait (p. 265) which 
we should hardly have suspected to be Adami; another 
on the frontispiece is — recognisable. Another notable 
feature is a full account by Prof. P. Masson. lately migrated 
from Strasbourg to Montreal. of his methods of cutting 
sections and fixing them to slides with gelatin and of his 


has always 
as of a 
are of 


various staining methods which. for all their wsthetic 
drawbacks, are becoming well-established in pathological 
laboratories. Articles on celloidin corrosion, mounting 
calculi, silver staining. and a number of other practical 
topics are all useful. The journal also deals with results 
as well as methods: t-ratology occupies a considerable 
section of which, as one might expect. malformed hearts 
have the greater share. Several pages give queries from 
puzzled members, some of which are answered, and there 
is an exchange department for pathological material. We 
should be glad to know if this really works usefully in 
practice. The whole is lively reading for any working 


pathologist. Our only criticism is that the 


book is sewn so 
tightly that it will not lie open. 


? Journal of Technical Methods and Bulletin of the Inter- 
national Association of Medical Museums. March, 1929, 
Pp. xxviii. - 321. Dr. Maude E. Abbott, McGill University, 


Montreal. 
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TRAFFIC ACCIDENTS IN DENMARK. 


IN a paper by Dr. T. G. Knudtzon, of the Medico-Legal 
Institute of the University of Copenhagen, published in 
Nordisk Medisinsk Tidsskrift for May 4th, with the title the 
Doctor’s Medico-Legal Duties in Cases of Traffic Accidents, 
a table is published which shows at a glance how enormous 
is the increase in the burden thrown by modern vehicular 
traffic on the medico-legal expert. The figures in column II. 
refer to the number of official post-mortem examinations 
on persons dying as a result of traffic accidents in Copen- 
hagen and the Danish islands. Those in column III. refer 
to the total number of official post-mortem examinations 
made in the same period and area. The figuresin column IV. 
indicate the number of motor vehicles in Denmark from 
time to time, whilst those in column V. show the total 
population of Denmark in certain years in the period under 
review, 


1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919 
1920 
1921 
1922 
1923 
1924 
1925 
1926 
1927 
1928 


6,094 

8,678 

2,921,000 
15,923 - 


S| 


29,819 — 
3,267,000 


65,123 
3,419,000 


= 


96,906 
107,971 


= 


3,497,000 


— 


NEW PREPARATIONS. 


Acécoline (Laboratories Chevretin-Lematte, Rue La Bruyére, 

Paris).—In THE LANcET of March Yth (p. 493) we published 
an article on the Therapeutic Application of Acetylcholine 
by Prof. Maurice Villaret, physician to the Hotel-Dieu, 
Paris, and Dr. L. Justin-Besancon, Director of the Labora- 
tory of the Faculty of Medicine of Paris, in which the 
authors summarise their research into the properties of 
this new vaso-dilating preparation. In view of this article 
the Anglo-French Drug Co., Ltd., of 2384, Gray’s Inn-road, 
London, W.C., point out that they hold a stock of acetvyl- 
choline-hydrochloride which they are marketing under the 
name of acécoline. 


Johnson's Allsoy Biscuits.—From the Johnson’s Cereal 
Food Company, 2, Bridge-road, Willesden, N.W.10, we have 
received a sample of Allsoy biscuits, which are made of 
soya flour, nut butter, and saccharine, the analysis supplied 
with the sample showing moisture 2°70 per cent., starch 
0-70 per cent., fat 39-45 per cent., protein 32-81 per cent., 
nitrogen-free extract 18-93 per cent., fibre 1-55 per cent., 
mineral salts 3-86 per cent.—from which it will be seen that 
the biscuits contain no sugar, while starch is less than 
1 per cent. The biscuits are quite palatable, and have 
been found a suitable and digestible adjunct to diet in 
patients suffering from eczema and eruptive cutaneous 
disorders associated sometimes with high blood pressure. 
It is pointed out by the manufacturers that in severe cases 
of diabetes their use is less obvious and may be deleterious. 


THE FUTURE OF MEDICAL PRACTICE, 
To the Editor of THE LANCET. 


Srr,—Many of those who read the letter by ‘‘ Forward ”’ 
in THE Lancet of April 27th will no doubt appreciate how 
it strikes a note to the effect that the future of medicine 
is merely one of the side issues of commerce. In a nation 
of shopkeepers it is well that the physician be merely a 
‘*dagone salesman. When all the doctors will hold a 
stated amount of stock,”’ so that ‘‘ they may have a finan- 
cial interest and stake in the success of their hospitals,’”’ the 
next step will be somewhat to pursue the patient even after 
death in demanding a bonus from the undertaker, a notion 
which contains exactly 200 cents to thé dollar. In con- 
cluding, *‘ Forward "’ says, ‘* Also we could control both 
the number and type of students entering the different 
medical schools, and gradually build up a profession of 
which the medical men and the nation generally could be 
justly proud.”” From which it seems there is no cause for 
present elation. And yet one cannot help reflecting that 
the English seats of learning have always sent forth just 
that type of cultured and highly skilled gentlemen who 
made the profession what used to be considered an honour- 


able one. These universities have ever eschewed the 
donating of M.A.s of the soda fountain and Sc.D.s in hot air. 
As to the selection of students the present standard of 
written examination in Latin, Greek, mathematics, &c., 
has everything to commend it. Many, to the credit of all 
concerned, proceed to degrees in arts, science, modern 
languages, philosophy, and so on before taking up the 
study of medicine proper, and thus still further carry a 
real culture to all environments ; a poor training certainly 
in the catch-as-catch-can of the industrial market. There 
are, however, reasons for everything, and it will be well to 
investigate the causes whereby such suggestions as those 
of “* Forward ”’ should discover themselves. If the situa- 
tion is inevitable it were well either to burn our bridges or 
prepare for the worst. 
I am, Sir, yours faithfully, 
California, U.S.A., May 9th, 1929. EN AVANT. 


GOGARBURN INSTITUTION, 

THE details of the new 
mind d at Gogarburn’ were 
last issue. The memorial 
Duke and Duchess of 
was a large 


institution 
given on p. 
stones were 
York on May 22nd, 
assemblage representing 
of Edinburgh and the south-eastern counties. * The 
day was ideal,” writes our Edinburgh correspondent. 
** The beauty of the old estate, varied by the new buildings, 
itself symbolised the beneficent purpose of the new colony. 
In the afternoon sun, the grey-brown of the old mansion 
house against the delicate summer green of the beech 
trees, all toned by the glimpse of the Pentlands to the 
south, made a very beautiful picture. For its new purpose, 
the site is as fitting as for its old. It is one more example 
of the adaptive developments of a democratic civilisation.” 


the feeble- 
1114 of our 
laid by the 
when there 
both the city 


for 


DONAT:iONS AND BEQUESTS, 

Mr. W. Lewis Morris, of Wallasey and Liverpool, left about 
£30,000 to charities. Subject to a life interest, he gave 
£5000 to the Liverpool Hospital for Cancer and Skin Disease ; 
£3000 to the Wallasey Victoria Central Hospital, Liscard ; 
£2000 to the Wallasey Cottage Hospital, and the ultimate 
residue for charitable institutions or objects as the executors 
may think proper.—Sir Harry Branston, of Crewe Hill, 
Farndon, Cheshire, left the balance of £1000 war stock 
invested by him out of the moneys received as salary as 
an M.P. as to two-thirds to the Chester Royal Infirmary, 
and one-third to the Nantwich Cottage Hospital.—Mrs. 
Victoria Gildea Grimond, of Barbazon Lodge, Sunningdale, 
Berks, left £2000 to the Dundee Infirmary for the endow- 
ment of two beds.—Mr. Montague Goodall, of Hampstead, 
left £1000 to University College Hospital; £500 each to 
the Hampstead General Hospital and Dr. Barnardo’s 
Homes; and £250 each to the Royal London Ophthalmic 
Hospital and the National Lifeboat  Institution.—Mr. 
Charles Arthur Wells, of Epping, left £1000 each to the 
Queen’s Hospital for Children, Hackney-road, the City of 
London Hospital for Diseases of the Heart, Victoria Park, 
and to the London Hospital.—Mr. John Braidwood Gray, 
of 16, Kensington Gore, London, left, besides other bequests, 
£2500 to King Edward VII. Hospital Fund for London, 
and £500 each to St. Mary’s Hospital, St. George’s Hospital, 
Victoria Hospital for Sick Children, London, and the Sur- 
gical Aid Society.— Mr. Hermann Edward Frederick Bonner, 
of Villa Gloirette, Monte Carlo, Monaco, left £5000 to the 
Hospital for Sick Children, Great Ormond-street, London, 
W., and £2000 to the German Hospital, Dalston. 


THE COMPOSITION OF CELLULOSE, 


A CORRESPONDENT, referring to our leader last week on the 
Lessons of the Cleveland Disaster, writes to point out that 
gelatin is not a constituent of celluloid as is there implied. 
We regret the phrasing of the statement, which should, of 
course, have read “a gelatinised product of ”’ nitrocellulose 
and camphor. 


Vasotomy in the Treatment of Early Urethritis. 
Peart writes that the statement attributed to 
LANCET, May 25th, p. 1095) that he ** had done vasotomy 
only twice ’’ is misleading. It should have been clear from 
the heading and context that the allusion was to vasotomy 
in early urethritis which has never been advocated, nor so 
far as he can ascertain, practised before he did it in April. 
1927. 


Mr. J. F. 
him (THE 


Primogeniture.—Dr. M. T. Macklin asks us to state that 
the full text of her paper on Primogeniture as a Factor in 
the Production of Developmental Anomalies, an abridged 
version of which appeared in THE LANCET of May l1Ith 
(p. 971), will be published with the bibliography in an early 
number of Human Biology. The paper was read before the 
Royal Society of Canada in Winnipeg. 


